CERTIFICATE OF DEATH 


i 


08958 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nox 


1. PLACE OF DEATH 


SS COnNTy, a. STATE 5 


Anne Arundel Maryland 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. COUNTY 


Anne Arundel 


ours after 


the 


B. CITY OR TOWN [il outside corporate limits, 
write RURAL ead give nearest town) 


is 


¢. LENGTH OF STAY IN 1b 


@ 


hy's, z 


a . 
d. NAME OF ire TAL OR INSTITUTION (if not In hospital, give street eddress) | 


<. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


a RURAL ~ Arnold __ 


THER'S MAIDEN NAJAE 


vv 

& east 
Bate d. STREET ADDRESS @. 1S RESIDENCE 
Pag Anse Arundel General Hospital 
pilin 3. NAME OF . i (an Middle “= ~~ Last Month Dey 
3 nN DECEASED 
Ee re ery _fe ANDERSON August il: 19 62 
o eS 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yours {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Te ED a} NEVER MARRIED 3 Fichiinenamatetniattal Witla ati tairdisete 529 

Bes last birthday) easts| Days | Hours | Min. 
noe Female Negro winwen [] _divoRcED July 31, 1962 7 a a 
5 Ss Wa, USUAL OCCUPATION (Gir ‘ind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
398 done during most of working life, even if retired) 

g Maryland is. 

& 

a 

z 


. WAS DEG 


ki 


EASED EVER IN U.S. ARMED FORCES? 
fes, no, or Unkown) | (ifyesgi ror dates of servic 


6. SOCIAL SECURITY NO, 


1s that the death certificate be executed within 


igned by the attending physi 
L-transit permit. Then please remove carbon papers. Pages 1 and 


s 
§ © 1B, CAUSE OF DEATH [Enter only one cause fer Ihe for (2), (b), eng (c).] ; = ‘ \ ON 
o 5 PART |. DEATH WAS CAUSED BY; 
eee IMMEDIATE CAUSE (e)__ ADna ai 2 Baath, UAT 2 lk dea an 
( ‘= f ; 
£5 3s 7 G x DUE TO 
22 é Condition’, if ony, which (b) 
a ca gave rise 10 immediate cause - ’ eae _ sia 
# as (e), stating the underlying ~ DVETO 


jal 


couse last, (el 


T jie tall 


2. 1 certify that (I) OEXSXDEXPIA) attended the deceased from...... duly..31,.... 19.02 to... 
a MULy..B].y...19.62., and that death occured at......M, from 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
/ a PERFORMED? 
ea ES uN ‘ wa — ves [] ‘NO lh 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B MF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (Stete) 
& subs, aan: While __ Not While factory, street, office bldg., ele.) | 
= 0 jet work et work i 


duly...31 5... 19.02 that (1) (ae) last 


the causes and on the date stated above, 


faba alive on...., 

Taaaaet 
Hr modl(Y (a4 
N’ : 


22d, ADDRESS 


305 AN 22. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. DIRECTOR [_] PHYS. 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hospital or attendi 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL Berenice PHYSICIAN: 


Gb Ze 


VR AIS (4) 
15M 7/61 


pate AUG 1 0 '62 


Za 


OBE 


town orcounty) J Sigte) 
We ; 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


Cnthun £. Tosa 


e funeral 


& 


requires that the death certificate be executed within 24 hours after 
any event, within 72 h 


igned by the attending physician and completely fj 
-transit permit. Then please remove carbon papers. 


ling physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


I, cremation, or removal, 


TENDING PHYSICIAN: The law 
retained by the hospital or attendin: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL Of 
death. Page 4 may" 


YR AIS (4) 
15M 7/61 


ke 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nsg4y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
PLSOUNTY 2. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate ‘limits, write-RURAL end give nearest town) 
write RURAL end giva nearest town) 
Annzpolls 53 minutes || A Abb hbbsid/ Edgewater = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) \ 4. STREET ADDRESS’ Rt, #2, Box 379-A 2. TS RESIDENCE 
U. S. Naval Hospital _ ees — Al. BLABY MOSBAS AL ves [] No fx], 
|. NAM! Da we 4 z First a9 — whiddls Month Day Year 
DECEASED 
(Type or print) DEATH 
wees sa << farlan DeNice BARBER n 19 " 
COLOR OR es 7. MARRIED [~] NEVER MARRIED [5g] ATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo EY last binhday) Pal Days | Hours | Min. 
Femate White wioowen[] __oivorceo[]| 4 August 1962 — ys. = - i, il ee 
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retirad) | 
- - Anne Arundel, Maryland |  U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold Jay BARBER Denise Elizabeth HARRIS be 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive warordetesotservice) 
OPE ae - - Harold Jay BARBER, Rt, 2, Edgewater, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, end (c).] & INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lthcheeeo Ras Ce Ly 
IMMEDIATE CAUSE (8) AAALAC at a a — eS as 
4 =_ DUE TO 
Conditions, if any, which (b) nL eae ede 


gave rise to immediate cause 
{a), stating the underlying 
cause lest, (ed) 


DUETO 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
s = = os YES NO 

E [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

% | (IF ETHER, NOTIFY MEDICAL EXAMINER) = - - 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) (Stete) 
s While __ Not While factory, street, office bldg., atc.) | 

z 19 et work ["] et work [_] - - 


21. | certify that ¥f (this pe 


attendedsthe degeased from...... 7... a Pon teeren nie Free 7 6, 1 19.2 HAthat Y (we) last 
are ", and that sine ie fa y an the: date aise above, 
D, a 


ATTENDING STAFF 
M.D, | PHYS. Oo DIRECTOR (1 pays. 
22d. ADDRESS 


YSICIAN’S 


NAME aha DONALD KNOX MC USN. Hospital, Annapolis, Maryland 


JAL, CREMA . DATE THEREOF 23. on Wp az TORY Af LOCATION (City, town or county) (State) 
[BAL a OURS le ae 


a DIRECTOR'S SIGNA 14 Ke ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ww Mh ta LOR 64 AN APol. ae PATERUG 8 162 ae We a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8Sso CERTIFICATE OF DEATH as 950 


Q— 
— 


J eZ — —— 
€ s 1, riseaee Se DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before edmission) 
3 acs e. STATE b. COUNTY 
5 enc pe ay hewiedl manvianp || ‘Maryland “Anne Agundel _ 
e 3 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writa RURAL and giva naarest town) 
a 5 write RURAL and give nearest town) 
iM & Annapolis 10 days if RURAL - Annapolis en 
3 d. NAME OF Toei OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS — a. Aen 
y ON AF. 
5 Anne Arundel Veneral Hospital Route - 1 
= 3. NAME OF First Middle Last z DATE Month “Day 
S r DECEASED 
N {Type or print) John “3 DwARD _ BAUSUM ! ear _August 2, 
t j. SEX 6. COLOR OR RACE EI R MARI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
b 7. MARRIED [J] NEVER MARRIED oO last birthday) |"Months| Days 
f WitDOWED [] pivorcen [_] May 13% 1888 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


dona dying most of working life, ior if retired) | 
| E ARHER “ges _| South Dakota _ U.S. : 
13. FATHER'S NAME 4. \OTHER’S MAIDEN NAME 
(J) Si sue | FAuNiE A. Loree 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? A 4S SECURITY NO. | ‘17, INFORMA! idress 


(Yes, no, or unkown) | {ifyesgiva werordatas of servica) Ha Ry FM BA4USUH mae fe fo jt 
INTERVAL BETWEEN 


— eS 
PART t. DEATH WAS CAUSED BY: if ret AND Q&ATH 
‘ IMMEDIATE CAUSE (a) ubv ce 3" x 2 . eee me a 


18. CAUSE OF DEATH [Enter only one yy fina for (9), tb), and Teh]. 
( 


Lo Tek, eee Ti eeetha 6h, 
Conditions, # any, which (b) flee i 
geve risa to immadiate couse 5 # 3 
(2), stating the undertying ( OUETO ()) , dee Aebia., 
cause last, {c) ue, f ¢ we ieee ; 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] OPS 
ty SS ee PERFORMED: 
3 ves [] NoLD 
i [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) rs i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. THME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour aah, While __ Not While factory, straat, office bldg., ete.) | 
z me 9 at work [] ot work [] \ 

21. 1 certify that (I) (thichpaad attended the deceased from........¥4 ger WOR, 10... ANG ayn, 19.0.2, that (1) @QD last 


ere 39.2. and that death occurred at... .....M, from the causes and on the date stated above, 


ATTENDING “WieD. STAFF - NED 
mp. | PHYS. JX oirector [_] Pxys. [] $3 
22, PHYSICIAN'S 7 ee J) 22d. ADDRESS iors 4 
MAME tree) ALL, Anderson ~ ____| && Southgate Ave., Annapolis, Md. _ 


yee (City, town or county) (Stata) 
his Md 


25a. REC’D BY REGISTRAR | 25b. oh. 'S SIGNATURE 


pare AO G 62 Outhun £. Hash 


saw the deceased alive on.. 
22a. SIGNATUR 


‘23a. BURIAL, CREMATION, 


aA 


a7 oe ime 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


‘2 DATE ef Fe NAME OF CEMETERY OR CREMATORY 


eh 2RESE 
,, Me s 


TO HOSPITAL oPrenvinc PHYSICIAN: The law requires that the death certificate be executed within 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
GkGet CERTIFICATE OF DEATH wor 


er 2S 

= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
mee @. COUNTY e. STATE b. COUNTY 

5 2 Anne Arundel ___ MARYLAND || _ Maryland _ __ Anne Arundel 

= Y b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give naerest town) 

x write RURAL end give nearest town) 

i ; Annapolis _Annapolis 


Wa. USUAL OCCUPATION (Gi ind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired Howse Wire - Maryland 


13, FATHERS NAME j at ‘S MAIDEN NAME 


lseargee WwW. Dewver hie se E, Moss 
‘URI “eel 17. INFORM; 


12, CITIZEN OF WHAT COUNTRY? 


= 
4 
£ 
0 , d. NAME OF HOSPITAL OR INSTITUTION {if not ‘in hospitel, give street address} i ~. d, STREET ADDRESS @. IS RESIDENCE 
2 | ON A FARM? 
3 Anne Arundel General Hospital | 1203 Kentwood Street. yes [] No} 
a “3. NAME OF First Middle Lest | 4, DATE == Month ~ Dey Yeor 
ne DECEASED OF 

f) 
£ ee? Margaret —s_— EE. BENNETT mee Oe 26 
= 5. SEX ]6. COLOR OR RACE|7, apnied [—] NEVER MARRIED ATE OF BIRT, 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ia wed [| 18: 3S" last birthday) | “Months | Days | Hours | Min. 
= Female White WIDOWED [x] oivorcen [_] 3-23- om He vs 
2 Tl. BIRTHPLACE (County & Stete, or toreign country) 
> 


15. WAS es ie G U.S, ARMED FORCES? | 16. SOCIAL SECI 


by the attending physician and completely filled 
Permit. Then please remove carbon papers. Pages 1 and 2 s! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


xe ie 38 
3 (Yes, no, of unkown) | (Ifyesgivewerordetesof service) (renee oe 
fe eo te Cnade! es = Hosp i ae ‘records “ — 
¢ $s 1B. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERV At BETWEEN 
8 ONSET AND 
3 5 PART |. DEATH WAS CAUSED BY: . sok 
az ae inmoiat caut ) CALERA ELL THEE B oss ses Days 
Se = ¢ +i 
aae8 a DUE To 
mae a . 
Bes Conditions, if any, which ag ol ~ La? 
zg H 3 geve rise to immediote couse 
4 ay {0}, steting the underlying DUETO 
ares care Jost. te) 
Seta z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B2 & eS ee PERFORMED? 
es 3 ves [] no [J 
hte = ]200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) —_ i 
oO 
5 & | or CONTRIBUTING (} CAUSE OF DEATH 
35 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— — — —— 
£2 S [20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home 201. (City or town) (County) (Stele) 
Be rs ie. satine While __ Not While fectory, street, office bid 
£ 3° 4 atte 1 et work [] st work [] 
= a 
SO8S | | 21. 1 certify that (I) (this hospital) anended the deceased from....... L@. FF 10 SCR Loren Was, that (I) (we) last 
@:33 2 a» and that death occurred myer es M, £8 the causes and on the daa stated above, 
° peea STAFF 220. Monto 
ATTENDING TAF iG 
ax ath mo. | PHYS. =] OIRECTOR OPH. Py, Ce > 
5 ai HES SFAYSICIAN’S .* 22d. ADDRESS a 
a z NAME (Type) 
BiB sy | Edward §, Beck, M.D. _—_'|._73. Franklin Street, Annapolis. Md 
$= ge Ze, BURIAL, CREMATION, | 23, DATE THEREOF 23c, NAME OF gp OR Pl 23d. }OCATION (City, town or county) 
ress 3 REMOVAL (Specify) ail je 
o~ ee ? 2CbLLs rs 
24 FYNERAL DIRECTOR'S SIGNATUR eS ADDRESS 250. aot D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) or eae! 
15M 7-62 KN CZ, ag ad by ae AUG 2 8 '62 Clthen FY. Fisie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neo 


T TH j 
O8982 CERTIFICATE OF DEATH 8952 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 


a 8 — = 
3 g 1. PLACE OF DEATH oe ui JAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
Se . COUNTY . STATE b. COUNTY 
5 2ae Anne Arundel : MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
2, 3 write RURAL end give nearest town] 
arecs Annapolis 33 min, dle RURAL — Edgewater - 
Bae d. NAME OF ree OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS: . is Rane 
sey 
Se Anne. Ayuhdel General ey ve | Birdsville __|ves Ano 
> NAME OF — “First Middle Last Ws: Month “Dey Ss Yeer 
iw 
2an DECEASED 
Bae rmerrin) Joseph = PV/WO BIRD J P| P*™ pugust 211962 
8 = 5. SEX 6, COLOR OR aa a 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED, [5} NEVER MARRIED [_] ‘ Sie ead a 
pes last birthday) ee peae Hours] Min. 
sve Male White wioowe[] _pivorctof]| Nov. 10, 1890 =! 71 
3 
cy 
= 
a 
a 
£ 


Berd 


doge-guring of working 52 even ill retired) | 
ER IFARMER . ell 
13. HER’S NAME Ch | 4. MOTHER'S Ma IDEN Jand 


) 
2 
IS 
5 
= 
3 
= 2 
5 2 
B Ss 
a 
8 
g pa 
3 e 
2 2a 
2 
8 
8 o 
vv > 
ia 
s 2 
= of? 
2vz 
$ gag 2 faa 
eo. Sioos 15, AYAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. "G 
£ a2 g (¥ds,/no, or unkofn) | {Il yes give werordetesol seFvice) 
#22 ‘ ‘es | SS 
= s Ee & | 18, CAUSE OF DEATH [Enier only one cause “7. line for (e), (b), end (c).) _ a ONTERVAL ran 
~ 
eon 5 Fo PART |. DEATH WAS CAUSED BY: : Pe 4 tee" iN 
at Baio a IMMEDIATE CAUSE (e)____ se CLE cee gy 
Few d 7 
$o535 AYES K DUETO 
z ava a 
BSce é Conditions, if eny, which (b} : lilac, 1CUen_ 
a 338 5 geve rise to immediete couse 
“£2 «Se (e), steting the underlying DUETO 
ok tig < couse last. (c) te. Bre 
ie He a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee 2 a — 
Soees s “4 ~ fs ail ves [] No RX 
Bes aa = [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
a ous & | OR CONTRIBUTING L] CAUSE OF DEATH 
REELS G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
a oc -< —_——= 
a b22 & | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, {County} (Stete) 
Apt es 8 Hour e.m. While Net While fectory, street, office bldg. 
g223 O g ” at work [-] of work 
HeORs certify tha! 0 (bicxentintk attended the deceased from 19. QR that (I) (last 
é& a3 3 19. 62., and that death occurred at.....M, from the causes and on the date stated above. 
ra] eee a 8PM 225 DATE 
ATTENDING. STAFF SIG} 
a ate da fPHys! © 1 DIRECTOR OD ews. O P72 2he 
z aa ge es = 22d, ADDRESS P 
0 es NAME ‘vee! z 
ae Hochman 59. remlis. St... Annapolis, Md... 
$2622 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Stote) 
Sl MOVAL {Specify} 
“pean QBNUGR oe 


25b. REGISTRAR’S SIGNATURE 


Cnttun £ Hoan 


ECD ISTRAR 
VR AIS [45 25e. BY REGIST! 


1SM 7-62 


> oat 2.3 ‘62 


24 FUNERAL DIRECTOR'S SIG! ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


vo, 10993 


Hy A Reg. Dist. 

3 3 1 PI coun 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befage odmission) 
3s es 4, if ye d 

awe LALA AOE DO, MAR , 

ze b. fo oe TOON teste corpsicle fimits, write RURAL ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

9 o Z f 

3 b ARS Af as &C} 

g5 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
ag . . | ? © ON A FARM? 
sed mE: LD 2 iw AY Fé lo “Dew ke ves (]_NOP 
3 3. NAME OF i i 3 
3 BESS First Middle 4. DATE Month Doy iy 

> thes oP Blan Vay 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. age tere IFUNDER YEAR| IF UNDER 24 HRS. 
Pt hi in. 

: WwW wow ower) | /O-2 B~S SC Ge 3 Shavit Ea Py 3 


10e. USUAL OCCUPATION Ne kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
duri t of working lie, even, if retired) rs } 
ou § } OLE witzéerbhan NE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
MINK 


“ WK" — 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. NT ‘Address 
(Yes, no, oF unknawa} {IF yes, give wor or dotes of service) f] 
—_— —— b ee F_- 


ohbite. 


File pages 1 and 2 with the registrar priar to ™ 


2 // 


form PM3. Poge 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


in 24 haurs after death 
in Item 18. Give Pages 1, 2, and 3 ta the funeral 


3 1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] unfeaval serwee 
ES PART I; DEATH WAS CAUSED BY: 
2 j IMMEDIATE CAUSE (0) 
8 af 39 ye DUE TO 
o 
3 Conditions, if ony, which o 
5 gave rise lo immediote cause 
Zz 
z (0), stoting the underlying( OVE TO 
2 cause tos, = geass 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
EI MED’ 
yes[] NoOf] 


‘20a, EXTERNAL CAUSE WAS 

PRIMARY LJ or CONTRIBUTING [J 

CAUSE OF DEATH. 

‘20c, TIME OF INJURY 
Hour 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ii of ilem 18.) 


1 20F. (City or town) {(Stote) 
{ 


Month, Doy, Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 
While Not while factory, street, office bidg., etc.) 
ld at work [] at work [[] ‘ 


21, I certify that | took charge/#f the remains described above, held an Autopsy [_], Inspection [4~ Inquiry C2. and find that 


death resulted fron Nottraf caus: Np Accident Suicide [], Homicide [[], Undetermined cause [7]. 
LO 
f 
Stine (| Y-~9 


(County) 


Zz 
{3} 
= 
< 
2 
Ez 
= 
& 
ie) 
3 
6 
fe] 
= 


forwarded ta the Chief Medical Examiner's Office alang 


vasa ‘ 
8 2 wip, CHIEF MEDICAL EXAMINER [] Bi be 
pe ae , ASSISTANT MEDICAL EXAMINER 
> 8 rf 
Beege NAME Tiree} ae VAAA 4 SRV DEPUTY MEDICAL ie gy AO, ER 
mee es Zia. BURIAL, CREMATION [22b. DATE hig oe ‘OF CEMETERY OF CREMATORY F 1d. LOCATION (City, town, or couni Stote) 
3 = *, - i, [} - 
oN S-15-LA Ltastn? Birge  Vleasext F wash 
2éa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) pate AUG 1 6 '62 Cntr £ Pane 


5M 9/55 


tem lostiim jcl 9-1"*-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 88964 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05954 
PT, | i. ptxce or DeaTH 2 poe SIDENC: ri deceased i If institution: Residence Ae Bs 
¢, COUNTY UNTY 
= Anne Arundel County MARYLAND 
2 { |b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY (iF & Ned Timils, write RURAL end giv U4. nde/- 
‘write RURAL end give nearest town} 
: Sr ornie. 
rs d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET eae #15 RESIDENCE 
3 Sd 41D - 
Barve. Home - 1013. Somers t_Drive 10/3 ome rse Lee [ves (] NOR) 
235 2e /3. NAME OF Middle = lest | 4. DATE “Month “Dey Yoor ; 
Be Pat DECEASED ‘ OF 
st inf] % 
= = i (Type or print) John Douglas DEATH 18 19 
E5825 5. SEX 6. COLOR OR RACE! 7. MaRRiED [] NEVE ‘Manno 8. Be iy Le 9. as FUNDER YEAR] WF UNDERDS 
8 pl st birthdey) |Months| Deys | Hous | Min. 
Se as M W wiboweD [] _ivoRcED [-] Gn CZ = Be leet) Ce ie 
2G ve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ol Lo = aah or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os R5N done duringfn t of working life, even if retired) vy, US 
beese Vo Ne- Anna polis A 1d a 
ee Ds 13, FATHER 1 14, MOTHER'S MAI 2 ee 
sb Sohn Boyd, dr D Cuest 
ae a (a) i= bnna Jean Ve. 
3 
£ 
£ 
Ss 
A 
o 
a 
5 


18. WAS eh EVER IN U.S. Al Yh FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addre: 
c (Yes, ng,{or unkown) | (Ifyesgive warordatesofservice) ae 
Ee “sc — Jo. n Boy | ae. ———— : 
as 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (0).] ee Se. —— a" | INTERVAL BETWEEN 
& & PART I. DEATH WAS CAUSED BY: ONSET ARSUPEATS, 
Se IMMEDIATE CAUSE (e)_ Interstitial pneumonitis, early = 
£6 = 
ey ae) KH DUE TO 
B38 Conditions, if eny, which (b) _ a+ a = 
5 geve rise to immediete cause 
es (a), steting the underlying ~ DUETO 
oO esuse lest. te} 
&§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)/ 19. WAS AUTOPSY 
os SS PERFORMED? 


YES no Ey} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert! or Pert II of item 1B.) 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 

20. TIME OF INJURY Month, Dey, Yeer 

Hour 6 

P. 


20d. INJURY OCCURRED 


While __Not While 
work [] et work [_] 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ ~ (County) ~~ (State) 
it 


fectory, street, office bldg. if | 


Inspection Oo Inquiry ial 
Suicide (ia), Homicide ja Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER $=] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Si 8/19/1962 


Address (Street, a town, or county) -< 
[AME OF CEMETERY vat eee CREMATORY FATION (City, country) (State) 


Uist Nasal Made apo/)s Cie. 


DRESS. CI REC'D BY REGI. pe. 24b, REGISTRARS SIGNATURE 
tS Gruapols a ie: pare AUG 2 2 '62 Clttur £ Fish = 


MEDICAL CERTIFICATION, 


and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


ACTUAL 
SIGNATURE 


EXAMINER'S RyBreitenecker, M.D 
220. ey ween | DATE THEREOF 22 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


MD. 


please execute the certificate, writing the word “pending” i 


or its designated agent, prior to burial, crema 


4 should be 


YS. AISME 
SM 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


955 
< AROE5 CERTIFICATE OF DEATH NS955 
ez 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmisslon) 
25 a. COUNTY, a, STATE b. COUNTY 
2 Anne Arundel MARYLAND Maryland __ Anne Arundel 
& b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest lown) 
Annapolis | i a! _ Annapolis Youn fae 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) {d. STREET ADDRESS @. IS RESIDENCE 


ly filled in 


transit permit. Then please remove carbon papers. Pages 1 and 


Anne Arundel General Hospital |8 Ogleton Road, Annapdlis Roads 


3. NAMEOF First last 4, DATE. Month — Day Year 
DECEASED OF 
Se Florence BRAHMER DEATH August 19 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER YEAR| If UNDER 24 HRS. 
: fast birthdey) |"Sonthe| Deys | Hours | Min, 
Female White wipoweD [_] bivorced [_] May 27, 1890 2 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done duri ost of king life, gven if retires 
Hew ee. | kote. 


ER’S NAME | 14. MOTHER'S MAIDEN NAME 


MAS Creoyngr Becette (Hales 


'. ARMED FORCES? | 16/SOCIAL SECURITY NO.| 17. INFORMAN| dress 


worordatesofservice hela rere) aE, BR. HOT fe e/a 


Tl. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Michigan USS. 


{Yes, no, or unkown) | (Ifyesg) 


18. CAUSE OF DEATH [Enter only one cause. per ne for Ta}, (b), end (9 
PART |. DEATH WAS CAUSED BY; Z 
IMMEDIATE CAUS! sees 


/ avi 


ee DUE TO ‘ 
Conditions, if eny, which (b)_S Ls == 
9. 


geve rise to imme: seuse 
DUE TO 


{#}, stating the un 
cause last. (c} 


INTERVAL BETWEEN 


4s $ ’ ONSET AND DEATH 
eyed [AA 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS. ae 
hee” Wii ate PERFORMED? 

e 

= 1 2 ay | ves ]_No [4 

= 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a - = = 

fy 20. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stete} 

a Hour ‘ein, While __ Not While fectory, street, office bldg., etc.) | 

4 coe 9 at work at work | I 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


220. SIGNATU 
ATTENDIN' 
d A = Mop, | PHYS. 


22d, ADDRESS 


Elmer G. Linhardt, M.D. 3 E 


TAFF 


DIRECTOR Q Pies. {ai 8/20/62 


Page 4 may be retained by the hospital or attending physician. 


23c. NAME OF CEMETERY, OR CREMATORY, / 


23b. DATE THEREOF 234, 


S-A34 2). _ 


VR AIS (4) 24 L_ DIRECTOR'S NA TUR) 
15M 7-62 ; ¥ 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


RS = 
M4 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Md DATE AG 2 2 '62 Onthan £ Kaus 
gage 


TO HOSPITAL Gr 


\ 


tall 


e 4 shauld be 
|, crematian, 
@) 
3 
A 
B 
is 
3 


‘ectar. 
Ss. 


If any delay is necessary, please exe- 
& 
et I 


ges 1, 2, and 3 ta the funeral 


farm PM3. Page 5 may be retained far yaur 


-transit permit. 


File pages 1 and 2 with the registrar priar to 


jin 24 haurs after death. 


iting the ward ‘pending’ in pencil in Item 18. Give Pa: 


XAMINER; This certificate shauld be executed wil 


vl 


farwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR; Page 3 shauld be used as « burial: 


TO DEFUTY MEI 
cute the certi 
ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O8sEs MEDICAL EXAMINER’S CERTIFICATE OF DEATH de ine. eS 956 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o STATE nt b.cOUNTY = Ay] & 
b. CITY OR TOWN (if ounide corporote Fit, write RURAL ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
‘and give nearest town} 
re nlh fh Mp x Mijlereswile —- MO 

d. NAME OF HOSPITAL OR INSTITUTION (iF fot in hospitof’ give siréet dress) | 4, STREET ADDRESS @. I$ RESIDENCE 

* ON A FARM? 

No, Reve. AQUVdel- Gen, Boy es : ves (] NOR, 
3. NAME OF it i . D. 

* seD , First Middle Lost 4. Dare, Month Day Yeor 
{Type or print) Reber Acca Se DEATH > zu Weuw 


9. AGE {in yeort IFUNDER 1YEAR| IF UNDER 24 HRS. 
tout birthday) ‘Months Hours | Min. 
ye. 


» BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 
Mi 


ben USUAL OCCUPATION (Give kind of work done! 10>. KIND OF BUSINESS OR INDUSTRY | 11 
ur 


— 


ring most of working fi 
{they fa~ WS 
14, MOTHER’: JPEN NAME 
4: F 
aL? “ A A. z 
16. SOCIAL SECURITY NO. i Address 
Y ane a en/jur-ntb /W- 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Inteavat screen 
PART 1. DEATH WAS CAUSED BY: q u 
es i- IMMEDIATE CAUSE (0) nerd aa OO etna = 
tte 
x * DUE TO 
Conditions, if ony, which 0) 
gove rise to immediole couse 
{o}, stoting the underlying( DUE TO 
covselot. = ie 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo} }19. Ree TS Oh 
MI 


yes[] not] 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port !_orPort I of item 18.) 


PRIMARY LJ or CONTRIBUTING C] i 
CAUSE OF DEATH. Cuts IG Ee | [docmneek. 5 C4 ; E rw. -R he , 
kee Alans 


‘20c. TIME OF INJURY = Month, Day, Year [20d. INJURY Secuneey 206. ax OF anruR (Home: ene 1208. (Cily of town) (County) (Stote) 
Hour 9, m. While Not while: Soe sireaty Cree) beagecssr 1) i 
SS sfac tat Nett gout theo Hae 


21. I certify that | took charge of the remains described atove, held an Kutopsy [7], Inspection [HY Inquiry [[], and find that 
death resulted from pur | causes [], Accident [7, Suicide im Homicide O. Undetermined cause O. 


) 


z 
Q 
= 
< 
2 
iz 
= 
& 
Fe 
7) 
5 
fey 
= 


AL fal DATE SIGNED 
SIGNATUR par BS Mio, CHIEF MEDICAL EXAMINER (] 
i. L, ASSISTANT MEDICAL EXAMINER [7] 
EX, ° 
NAME (Ives) a rw? hae : DEPUTY MEDICAL EXAMINER Fd § -26-G2, 
No. BURIAL CREMATION. 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (Lity, lown, or county) (5j4te) 
IS i . ; 
~ ( rae y/o /\ & aa, fj = Le3 bY e (2 


\ SA Arg gkasune 7 Boress Qua. RECD 8 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ mt? ‘ : ’ peed is 
\\ sige Gualp~— a / japoies JF. | var AUG 2 9''62 aes 


nt, within 7.2 hours afte 


va carbon papers. Pages 


hysician and completely filled i 


The law requires that the death certificate be executed within 24 hours after 


AN: 


director, page 3 should be detached for use as the burial-transit permit. Then p)éa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ad 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-p 


TO HOSPITAL o@brennc PHYSICL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


083567 CERTIFICATE OF DEATH S957 


1, PLACE OF DEATH 9 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Anne Arunde ____ MARYLAND _ Maryland ___ Anne Arundel 
b. CITY OR TOWN {if outside corporate cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corper ie timits, write RURAL and give neerest town) 
Crownai lle 


write RURAL end give nearest town) 
Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||) -d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
__ Anne Arundel General Hospital Box_17 Vest SINCE 
. NAME OF | First Middle Last | 4. DATE Month ‘Day = Year 
DECEASED |” OF 
pee ae, 2 ee ee BOCA ERT. | eer 8 pars 1962 
3. SEX 6 ‘OR RACE) 7, pahRieD [-] NEVER MARRIED [pq] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Aa last birthday) Heat Days | Hours Min, 
Male Negro wibowen [] oivorceo[]|  G= 16-62 yrs. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ie CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 
ul , | Anis Arundel Co., Maryland U.S. = 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NA 


% 


Oscar Calvert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordatesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


Hospital files 


Enter only one cause per line lor (a), (b), and (c).) *] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, eR bal ahd 
IMMEDIATE CAUSE (a) ___ re amen : 2s = SS lee 


DUE TO 
Conditions, if any, which ieee 
geve rise to immediete couse 

(a), steting the underlying DUE TO 
cause lost. a aa (e 


/ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)) 19. WAS AUTOPSY 
5 yes [] NO [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of item 18.) ? — 

F | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

< Z0c, TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) ~~ (State) 
a Hie ssa: While __ Not While factory, street, office bldg., etc.) | 

= oa 19 at work [_] at work [_] \ 


z wer 19....02, that (1) (we) last 
wp and that death occurred at... ......M, from the causes and on the date stated above. 
2a, SIGNATURE F al 226. DATE 
al : ATTENDING MED. STAFF SIGNED 

AA 7 dees ‘Mo. | PHYS. (J oomector [J puys. [] 
22e, PHYS! pty . oa .“ 22d. ADDRESS 3 ie ye a 


FAN'S 2 . 
mes Niel H. Sims, 95 Cathedral Street, Annapolis, Md. _ 


saw the deceased alive on... 


3b. DATE THEREOF 


¢-29-62— 


WAL, CREMATION, 


L, 


23d. jy ATION (Fil 


25g REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIG! 


Y AUG 2 8°62 Authun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O8SER _ CERTIFICATE OF DEATH 0k9 


USECR RIOT, ATH cotile ““ 2, USUAL RE Bey ee depessed livad, If institulion/Residenge before Sy a 
a. COUNTY 
A a STATE b. COUNTY 
AG & MARYLA\ A. 


Yo 


@.. funeral 


y the attending physician and completely filled in 
transit permit. Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after d. 


b. TOWN ff outside corporate limits, . LENGTH OF STAY c. CITY py outside comporete limits, write RURAL end giverneerest town) 
write a. APRS town) e he ih re . 
- a ¢. VOT fp 
[AME fA. HOSPHFAL OR INSTITUPOMl (if not in hospital, gjig streel address) d, STREET ADDRESS A e. 1S RESIDENCE 
ON A FARM 
aza ff A hor Jursin he: || Lo i Frem ot?” Ye. _|wtypnox 
3. 4 a, id dl % a 4. DATE Month W/ Year 
DECEASED ¢ LO Ny OF 
(Type or print) r ri se Le DEATH 1F 
7. MARRIED [JR] NEVER MARRIED AN, TE OF 5 9. AGE (In ybers | IF UNDERT ras iF hoe Ta HRS. 


Hours | Min. 


5. SEX Ai 6. 4) RACE 
« 


Wa. USUAL OGCUPATION (Give kind of work 


ns” 9/2) 30° 
pow te CU AUEN (Gig pee N. a RACE ACourly & Siota, or lor yn country) ve ae Els as 
ni ngs Ing life, aven if retire 
ABEREE rate. Li VA 


See mpd RS oe “Lea 


15. WAS DECEASED EVER IN U.S, ARMED FORKES? Ke SOCIAL SECURITY ag “93e 2 Address 


Months] Days 
wibowed [_] DivoRcED [|] 


Ob. KIND OF BUSINESS OR INDUSTRY 


(Yes, nowor unkown) | {ifyasgivewaror datas ofservice) 


— 


“98. CAUSE OF DEATH [Enter only ono causefogf line for | x (be 
PART |. DEATH WAS CAUSED 8Y; 


wi A, 
“hey CAUSE (e) a Aceah icles 


A4/ 449 DUE TO ae i, 
Conditions, if eny, which (b) ~ td Ss 


gave rise to immediate cause 
DUETO 


Bake Senate f° Mile pra Ser rd vascudar aa ena 
ART | IGNIFICANT CONDITI TRI Ei ED, ‘HE TERM! INP, 
PART Ii. TM a. -ONDI Ch IN’ sr T She SKE Ae IN, KS SE ete (evel & rl ene Ve) 


208. ACCIDENT WAS UNDERLYING at 20b. “DESCRIBE | HOW INJURY OCCURED. vl ntar nature of injury in Part | or Pert 1 of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 


MOY ears 


| WAS AUTOPSY | 
eT wo Kf. 
ds uo no 


Pouniy) (State) 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY Te cH pez (City or town) 
i yi 
! 


be) HM, from the calises ghd on the ase stated abe 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


MED, STAFF 6 SI 
3 DIRECTO PHYS. g@ 2g 
22c. PHYSICIAN'S / | y Xe r 
g NAME (Type) ‘ Lo Ay -_ Anapi vis 
wn 4 ~ pee “as a 
2 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23ef NAME OF CEMETERY OR CREMATORY 73d, LOCATION (ffty, town or coun! erate) 
REMOVAL (Specify) 
° tal 9-1-62 Mt. Auburn Baltimore, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1SM 7$61 


25a. REC'D BY g6e REGISTRAR’S SIGNATURE 


apEP 4 196 fp fehea Auctge = 


Charles R, Law - 802 Madison Ave., Balto, , Wi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08969 CERTIFICATE OF DEATH Fi tee 


— 


‘. SS = — Lye) 
g 2 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where daceased lived, If Inslitution: Residence before admission) 
2 a ‘ane ¢. STATE b. SOUNTY. 
e 
go e Arundel _ ss anyzanp || = Maryland rchester 
=~ 2 B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerssl town) 
aI 5 writs RURAL and give nsorest town) , 
pclae REEL AEG 10 days || _—— Cambridge OTK eg. 
sie 4. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, giva sieet addrass) || d. STREET ADDRESS Is RESIDENGE 
8 
Fi _Crowmsville State Pad SS | 13 Park Lane [ves fx] No] 
5 3 WAME ¢ oF Middle Last 4. DATE Month Yeer 
° 
2 eee eee) 2223960 “Josepa Carr SEATH 8 2 4962 
3. SEX &. COLOR OR RACE|7, MARRIED |] NEVER MARRIED DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Negro a O last birthday) pate) Days | Hours Min, 
WIDOWED [Xi] bivorceD [_] September 11 ’ 1881; 80 vm. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, even if ratired) sees 


lease remove carbon 


|, cremation, or removal, and in any event, within 72 hours after 


Unknown _ i sl Maryland _ i 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
George Carr | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ti2 Address _ all 
(Yes, no, or unkown) | (Hyesgive warordotes of service) | 
No Unknom = Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s) Sy hee 4 Cotlapaae— 
al | DUE TO 
Conditions, if any, whieh Ect te. RR 


gave rise to immadiaia cause 
(e), stating the undarlying DUE TO. 
cause last, a ia 


it permit. Then p! 


ined by the attending physician and completely filled in 


the hospital or attending physician. 


his certificate has been sig 


BDarexowe PHYSICIAN: The law requires that the death certificate be executed within 


= 
£3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOR 
gs (|S Ly te > Ge eee 
ae! = 202. ACCIDENT WAS UNDERLYING CO | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DEATH 
rae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) eres eS ee 
3 323 s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. Fceoy ea Carel ce 2Df. (City or town) ~~ (County) ~ (State) 
e082 21. 1 certify thet (I) ts “ae “ deceased from.......Jf. 22... af sess, IQAZ, that (I) (we) last 
BYS 4 saw the deceased alive a 2 st 9.62, and that death occurred Wii's) ‘M, from the causes and on the date stated above, 
sees Ze. SIGNATURE ru rie va 7b. DATE 
Bee ccc wo. | PS oO OIRECTOR ea} PAYS, ‘iat 8/2/62 
5 a Ee 22. a Oy 22d. ADORESS 
ae 33 Le Benedict, M.D. State Hospital, Maryland i 
g2B 3 *EMOVAL Sree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town or county} {State) 
ree? | Rem nce) 8/5/1962 | Waugh Cemetery ag, ; 
25b. REGISTRAR’S SIGNATURE 


24 


YR AIS (4) 3 
15M “ony 


Onilua & Faas 


IGATURE ‘ADDRESS 25a. REC'D BY REGISTRAR 
Leh Ctx “ee _Cambridge,} oe pate AUG 7 ‘62 


L, DI 27 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % eranyyeat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VOId CERTIFICATE OF DEATH 05960 


s 62 = 
= sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
St 3. COUNTY a. STATE a b. COUNTY 
5 Anne Arundel : Watyian ‘Anne Arundel 
5 |__Anne Arundel _—s_. MARYLAND _ 2. 
ao b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
zi > write RURAL and give neerest town) 
Sb ite Crownsville __|llyrs.26days |/© Annapolis 
= oa / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — "| @, IS RESIDENCE 
= ae / { ON A FARM? 
ae Crownsville State Hospital 83 West Street 
3 S 5 Us ee a First Middle lest 4 2h Month ‘Dey 
: #8 (Type or Pritam HL 2557 Mary — Elizabeth Chase | DEATH 8 4 1962 
. sis 5, SEG 6. COLOR OR RACE|7. wARRIED QE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR| fF UNDER 24 HRS. 
Months) Deys | Hours | Min. 
cs Female Negro winowip[] — vivorcen [] jdarch 25, 1905 7 | | 
0 ’ yrs. 
2 - > = ee — ie, | 
eae ¥WOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
A 36 done during most of working life, even if retired) | secon eee 
B BS Unemployed — 2 ; Maryland USA 
2 6 i 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 
I a } 
3 $2 George Koss | Annie Jones 
gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ - Address i - 
es (Yes, Ye unkown) | (Ifyesgivewerordetes of service) U = Nganktal ai 
= nkno ep hecords 
oa as . ts ete ae, a - Hane ten a Pe 
esd 18. CAUSE OF DEATH [Enier only one couse per line for ta), (b), end (c),) F 7 Pe eae 
Al A 
oa PART f. DEATH WAS CAUSED BY: 
83 4 ; IMMEDIATE CAUSE fo Congestive Heart Failure | Daya 
3 5 uy od oy) f DUE TO ? 
= Conditions, if eny, which w__Arteriosclerotic Cardiovascular Disease _ Years 
3 9eVe rise fo immediete couse 


been 


(e}, stating the underlying (| DUETO 


cause test, 


— ee 2 ee —— 


(© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN 

2 ears <a ah es PERFORMED? 
5) TM | Se - Fae ue ret, 7 ves fx} No L] 
& [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S | UE EITHER, NOTIFY MEDICAL EXAMINER) ees 

3 20c. TIME OF {NJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home 205. (City or town) (County) “(Stete) 
6 While Not While fectory, street, office bldg., etc. H 

a 19 ateweefspewt work [] = \ oawwuey 


14.... 19.50 POs BLA. .y 1962, that (1) (we) last 


GE i dinnaiiaaatiMecturred 4#89m, from the causes and on the date stated above. 


Orson PHYSICIAN: The law requires that the 


death. Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-tra 


22b. DATE 

id tee eee e/6/ee 
z —l50a" ADDRESS SSS a a 
PS | __ Crownsville State Hospital, Maryland _ 
io} Ze. BURIAL, CREMATION, | 236. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Siete) 
= REMOVAL (Specify) 
° Burial _|Aug. 9, 1962 Pine Law Annapolia Maryland 
is VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 CG. Ke Hicks, IIL 45 Northwest Stes Anna. ,Mde | DATE ME 13 '62_ Clute of fice 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OPS7E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5.964 


Lee 
be 
oo 


og ¢ 
«x °° 
me es —— 
£3--2 1, PLACE OF DEATH i zs 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
2 °. = 
ae fad D048. rule Arte 1s be Busanan |S 7) b.couny M47 <O , 
= (ae b. ey ee TOWN saat corporate limity, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL \and give nearest town) 
> ’ = 
@: ; oh, ee on wShexwerd — fee sy— x ss 
3 ais zs a. 
fs 99 d, NAME OF HOSPITAL TOR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Wh «. 1S RESIDENCE 
2852 Dv -Anwis Weentel~ Penctals ol Flokas Ke ww, Wasy (2 Me») |estl Noel 
anaes ne 
gees 3. NAME OF i ; 
E55 DECEASED First Ee Sif Zost/, = K * Ope = Doy — 34 
2 Qa 'ype ar print) ‘ohn. SV DEATH so 19 
Sse 3 AC ’ 
eee 2 6. we RACE ]7- MARRIED PQ) NEVER MARRIED [_]] 8. DATE OF BIRTH AGE to yon [IFUNDER TYEART FUNDER 74 HRS, 
25 Min. 
ace wipoweo[] —pivorceoy | 7 ~G aT) ee t iasts [eben tke 
£oee I Oye. 
Bos ) 105; USWA OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pea duringaost of working lite, even if retired) Ey ; 
it 
Eos? OTE str WEY Lows Sc 
CS 13. FATHER'S NAME V4, MOTHER'S MAIDEN NA 
* iat 
ta Wper~es C ASTLAC OL( VE _CoRDES 
2 Pek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address WPSA 
aa 2 2 (Yes, no, oF unkrewn} hi yec leva cone aera meneele r 
este B hota F Lasteack (30) FLoLacS, Ww, xt- 
ae TE. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] ONSgD AND EAT 
porte PART |, DEATH WAS CAUSED BY p 7 
eee IMMEDIATE CAUSE (o) Cr clert< 
E ; 
2 23 a . y DUE TO. 
gt $s Conditions, if ‘ony, which 0 
Sos gove rise to immediote cause 
Bess (0), stoting the underlying( DUE TO 
ay a 3 a couse lost. = « 
SE SS 
rs Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tll]19. WAS AUTOPSY 
= Ay ERFe 
o8 < vesC] NOP 
ws ig Pn 
5 © [200, EXTERNAL CAUSE WAS 20b. DESCRI 1 j injury i ; 
= Z = BRMARY Cl or CONTRIBUTING o DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 11 of item 18.) 
Ex u 0 
ries 2 LETS 
33 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
om. 8 Hour 9. m. While Not while, foctory, street, office bldg... etc.) | 
Se = Pm. 9 ‘ot work [[] ot work ([] ' 
& = : : 
=e 21. | certify that | took charge of the remgins described above, held an Autopsy [], Inspection [], Inquiry [1], and find that 
. S death resulted BS NotGraVcayses [7J, Accident [], Suicide [], Homicide [], Undetermined cause [1]. 
UF ‘ Z 
vu ee, ——> 
ipa ACTUAL g DATE SIGNED 
CaS signature(~) 4 Jy 4a ae i Ges idle AE 1 
52 23 hasker pac ASSISTANT MEDICAL EXAMINER [J o 4 
2eee NAME (Type) — ¥ ACA LR 7. _ DEPUTY MEDICAL EXAMINER 2% S/jo fC 
§ 
2 é 2* To. SYMTAL, CREMATION 22d, LOCATION (City, town, of county) (Stote) 
Sate PEGOVAL (Spec soe 
6 L dik UiTLer fd. 
Zio. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS. ATSME(5) AUG 1 4 ‘62 1 
pate * Garb ab, Tinmanse 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH x 
f 267 : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND N&O 6 9 


CERTIFICATE OF DEATH 


at 


A | 2 vant JPENCE (Where deceosed lived. If instuionyAfsidence betoy hd 
J : ° a b. COUNTY 
Lt he LA MARYLAND Mb GA I (jy Cf 


oe write |. LENGTH OF STAY IN a] c. CIVJOR TOWN (If Gutside ca CE hh wie RURAL and give nearest town) 


| director, 


‘al 


© 
£ 
is 
a 
nod 
7c 
> 
2 
3 
a 
€ 
° 
8 
mcd 
ze 
o 
© 
3 
3 
ES 
z 
& 
a 
£ 
s-] 
2 
s 
o 
® 
= 
> 
E-} 
Hy 
2 
< 
S 
3 
a 
6 
2 
2 
5 


= 
1 
3 
= 
3 
1) VAS MMi riky GhA KK FIs hime iA 
d. NAME OF HOSPITAL (If not in haspital..give street-oddfess) f. STREET ADDRES! 1S RESIDENCE 
s ORANSTITYBION we re ||t } 4 © ON A FARM? 
z 7 atu [IG Cth — yes) No] 
5 3. NAME OF / First Middle Month Qe Yeor 
= DECEASED See fy 5s oY 
4 2a or print) Led Cee $ Ls jas. wees = og DEATH LIF UST w62, 
& 6. COL ACE | 7. a NEVER MARRIED [1] | 8. DATE OF gIRTH yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tore Hours | Min. 
WIDOWED [-~ Divorceo [] VA P-| ‘s - 
Mb eee (Give = of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8! ‘be At or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CURE; ons life, even if retired) 3 r - i 
Sos ae ee a Pr i / NM) te - ( 
13. FATHER'S Al 


ay B = V4. m7 'S MAIDEDM NAME we) 
I y yous ZA papi Cromee. 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! 


(Yes. no, orenknawn) {IF yes, give war or dates of service) 7a Li Addie ihe c 5 e 
3 = dw7-ol- (47 Ju fis EL2ZA Ire Ch ‘oe ite. 


18. CAUSE OF DEATH [Enter anly ane cause poring for (a), (b), ond {¢)- y) fener Bis 
. ATH 

PART {. DEATH WAS CAUSED 8Y: S a 2 
IMMEDIATE CAUSE (o] sriv de (CG (25 FPA. CHES teres G5 


and in any event, within 72 haurs after death. 


Then please remave carban papers. 


~ 
° 
oO 
8 
2 
= 
vv 
3 
3 
2 
5 
3 
2 
= 
a 
£ 
= 
az 
3 
3 
8 
£ 
3 
® 
2 
= 
coy 
2 
Fy 
8 
= 
7. 
e 
= 
] 
s 
8 
3 
= 
s 
Fa 
pS 
© 
2 
= 
z 
< 
2. 
Pd 
4 
x 
a 
) 
2 


a _ a 
#350.0 DUE TO , 421, sélt S 
23 Conditions, if any, which rn Sf AAC LLOS/ 
£3 gove rise to immediote( 1G 7 
ao couse (a), stating the under- ) A ry t 
Sete lying cause last, wll ACL1 aie 
Pe2zs ————— 
iere: 3 Paet tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CBNDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ROES =z Bins 
fngze < Tvl be Cf eh G 
G85 Ss sks AEA 4 is yes No 
ete | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
SO Ce ey 
$225 8 MINER) 
eS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 720. (City ar tawn) (County) (State} 
is ga a Hour 0. m. While Nefiehiie: foctory, street, office bldg., etc.) | 
3 s 2 p.m, —— 19 fot work [] at work—f] —_—-; t =e 
= as 21. | certify that (I) (this hospitol) otte: ded.the deceosed from.._._._7 4 7 =e! he ee 19Car that (I) (we) last 
2 ' 
a : a saw the deceased glive~op_______. be 192 ond that deoth Loca ged x the couses ond an the dote stoted obove. 
3 TURE ZDATI 
< BB sag 5 ATTENDING ED. STAFF y 7 SIGNED 
eoegs i. EER Z UA? a4 M.0. | PHYS. B Siecron FNS G 23 
O2s2 z Cees iy 22d. ADDRESS r 
45438 | ype) wf a Z ae . 
£2a3e Ah £ VAC RICA Z Leet 
a = a ce ee ee 8 Se —— 
3 eee 2a. SURIAL CREMATION, [23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (fity, 1 
~> % VAL (Specify} ra J R 4% A 
mae Buse b- UW dug stl 96x tkapne ark Gor. ‘teal Ep 4. 
ror Y por DIRECTOR'S foto ADI 25a. REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
VR AIS (4) S V4 iS Wy. 12" 0 Masi 
VR ALS (4) \ wl men) el pate UE 62 ntl of, 


[a eat 
#::: 


ry delay is 
and 3 to the funeral direc! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


l-transit perm, 


ignated agent, prior to burial, cremation, or removal, and in ai 


or its desi 


8973 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARL ANG, 9 6 3 


Items 8x9. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8/15/62, 


PLACE OF DEAT! ee 1D) (Where deceesed lived, If institution: rT tea bafora edmigsion) 


. COUNTY a. STATE b. COUNTY 
Anne Arundel MART New Jersey 
b. CITY or loeN . outside aan ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writs RURAL end give neerast town) 
write ‘end give neerast town] 
Oakdale Village jp ay 
ag _ 1s ns 


IS RESIDENCE 


ry = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


d. STREET ADDRESS @ 
IN A FARM? 
Pronouced at_scene..cf accident UyS, le» South Brunswich Tenet 
a NAME OF _ First Middle =| lett 4, DATE “Month Dey ‘Year 
Or 

(Type or print] George A. Entner DEATH August 7 19 62 
5. SEX 6. COLOR OR RACE] 7, manrieD [-] NEVER MARRIED J] | 8- DATE OF BRTH 1 9O7 ie ‘AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
her =) ge eee 

Male White wow []  oivorceo-] |March 30, MY 5 Tht ie (Eicaal ee | " 


10a. USUAL OCCUPATION (Giva kind of work 


de 


10b. KIND OF BUSINESS OR INDUSTRY 


Filling Station 


‘M. BIRTHPLACE (Sleta or toraign country) 
Newark, N. Jersey 


12, CITIZEN OF WHAT COUNTRY? 
jone during most of working lifa, evan if retired) USA 


Service Attendant 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Otto Entner Amelia Ulm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 4 


(Yes, no, or unkown) eas Sa as 


No 


Mrs. Emma Bradell-1030 coor mane n. d 
= = Ss - ’ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (cl.] 


‘an onnwessiet,, Crushing injuries of chest and abdomen 


GX DUE TO 
Conditions, if eny, which (b) SS =o 
geve risa 1o immediate couse 
{e}, steting the underlying ( DUETO 
causa last. te) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]| 19. WAS AUTOPSY 
oA AI AS  gelae PERFORMED? 
ves BQ no [oy] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY DB or CONTRIBUTING [1] 
sieges Auto Auto collision zi he . «ner a"? 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, 5 | 20f. (Cily or town) (County) {Steta) 
Hour e.m, While |___No? Whila_¢ factory, street, office bldg., atc.) 
320 Pom 8 19__|et work [] at work Highwa: Anne Arundel, Md. 


21. I certify that 
death resulted fri 


i 
is 2 of the remains described above, held an Autopsy (x. Inspection im} Inquiry im} and in my opinion 


jatural causes in cident Suicide [ 5 Homicide oO Undetermined manner zl 
CHIEF MEDICAL EXAMINER [_] 
pap, ASSISTANT MEDICAL EXAMINER [1] DATE SIGNED 


Seaton 

GNATURE 

Pr winERS ger OO ine A DEPUTY MEDICAL EXAMINER [-] 8 August 1962 
Bee (Tvee) rt Address (Streat, city, town, of county] en Pe. 

22e. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 


REMOVAL (Specify) 


Newark, N. Jersey 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vatAUE 9 ‘62 Onan. ud. 4G; 7 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ity a { ) 8 G 74 CERTIFICATE OF DEATH 0 §9 . 

os a 

5 $ M \ 1. PLACE OF DEATH % | 2. USUAL RESIDENCE (Whare decaasad lived, I institution: Residanca bafora admission) 

e = eit) a. STATE b. COUNTY 

3 2 e if _MARYLAND || Maryland Anne Arundel 

x g b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf oulsida corporate limits, write RURAL and giva naares! town) 

. 4 3 write RURAL and give nearest town) 
13 ¢ g Annapolis As iaaye |e RURAL ~ Arnold ee Ae 
al d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} d, STREET ADDA‘SS @. IS RESIDENCE 
” t ON A FARM? 
5 a 
3 e Arundel General Hospital Rt-2,. Boxe, Pines-On-Severn__| ves (] no Bd 
me 3 NAME OF First pi. Middle BATE Month ‘Day “Year 
i  Aabeaabag fs or 
s (Type or Prin ipa ERAN KL 1 wl EVERY ~~ DEATH August any 19 62 
= 3. SEX AM COLOR OR RAC! Aakers MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i fas! Cen sen Days | Hours | Min. 
a Male White winowen[] _vorceo[]| June 26, 1906 _ 56 
4 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ws 12, CITIZEN OF WHAT COUNTRY? 
o dong during most of working lifa, even if retired) 
> 6 

A. 3 gathl : Florida yaaa 77s E 
13. be yas NA +4, MOTHER'S MAIDEN NAME 


ajnles Luu tan J very | LyJn_ Mie Licks 


15. WAS DECEASED wits 1N Us. hike FORCES? 6. SOCIAL SECURITY NO.| 17. sneaked 


{Yas, no, or unkown) | (Ifyasgivawaror dates of servica) DLW yu Lye R Y : 5/4 é onl 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).) 


ran oem Ase, MOLTUCE EBS TAI Chinen, SRAM 


/ ¥ 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
and in an 


Alter this certificate has been signed by the attending physician and completely filled in 
be filed with the State Dept. of 


saw the deceased alive on... AUS, wldby. 219:625 and that death occurred at M, from the causes a on the date stated above. 


2255 AM 226, DATE 
ATTENDING MED, STAFF SIGNED 
Wes mo. | PHYS. XJ binecror [1] PHys. [J 8/14/62 


228. SIBNATURE 


5 
£ é 
. 
g 5 
z (4 
a BS DUE TO 
= y 
a3 Conditions, if any, which . CAO CLO i KG) LOM JEL? ATED = ‘ 
35 gava tise to immadista couse 
2 on (2), stating the underlying ( OUETO 
oe couse lest tel Le. 
ce ro rs BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
3 2 2 g PERFORMED? 
Sees é 3 +i ee oe [Nene 
2 5 3 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
@ E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
= £ ir oe While __ Not Whila lactory, straet, offica bldg., ate.) | . 
2 Ed pie 9 at work [_] at work [_] \ 
iy ; 
g 21. | certify that (I) (thischosmiel attended the deceased from... AUB 2. bg 19.08 AUS ¢. tha... 19.26 , that (1) (¥8F last 
3 
z 
bd 


TAL , PHYSICIAN: The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: 


director, page 3 should be de’ 


= YSICIAN’S 22d, ADDRESS 
ae | Mee") John L, Hedeman, M.D. 121 Cathedral St., Annapolis, Md, 
Or = = 
hit 23s. BURIAL, iS ele 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata! 
Q* BURL LUCA |PaRKe-cod CEem.| 2ALT M02 Pay. 


25a. REC'D BY REGISTRAR 


paT&UG 1 6 ’62 


25b, REGISTRAR’S SIGNATURE 


Cnthun £ Kast 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mera eee Vie. 5305 Hare rsd “ed. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08975 _ CERTIFICATE OF DEATH O&ORE 
ian sidence before Sdmission) 


— 


B =~ = = 

2 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, Hf Institution: Re: 

ney = COUNTY e. STATE b. COUNTY 

$2 nne Arundel : __Manyianp || Maryland Anne Arunde} ____ 
- b, CITY OR TOWN [if outside comorete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


@ 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Ww. 


£ 
3 
uv %, . 
LES Annapolis uni Z acl opie 32>. /P Annapolis’ _._ eee 
BBs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ~ IS RESIDENCE 
Si Le cebapeAtundel nonacaiscoMes 113.10 aS 
2 —Anne Arunde enera ain tt 
= || 3. NAME OF First . iddle Lest | 4, DATE Month “Dey “Yeer 
iN Tyce oni DEATH 
‘ype or prin ; . 
PS eae eas es Lee Cieier ol ™ August 3 1962 
5. SEX 6. COLOR OR RACE]7. imapRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday) [Months] Deys | Hours | Min. 
Male White wipowen[] __ vivorceo [39 | 11/12/32 1904 5% vs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) | | 
Dispitacher Cab, Company =| Maryland USA sary 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John fisher set _ | Mary Winterley | _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgivewer or datesof service) | _ 
Ho no _—_—s| 225 10 2926 | Hospital Records oe = 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ‘ ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6}_ 


1S K DUE TO 
Conditions, if eny, which (b) } 
geve rise to immediate couse ‘ 
: A 


pa; AND DEATH 


oe 
( ferbyass uf He tr end | Mode 


in) « 


{a}, stating the unda oS 
cause lest, (ec) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRI * WAS AUTOPSY 
g . - = 2 

a Ids jv Crrtaseet . = “ks oO NG: Gg 
© 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20<, TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 

a sic aie. While Not While | fectory, street, office bidg., ete.) | 

= ; 


Re: 19 let work [] et work [] | 


21. 1 certify thal (I) (this hospit Sa lhe degeased from... WDA ton Afi fius IVA thal (I) (we) last 
saw the deceased alive on... 8 fA fo IIB! ah and thal death occurred he, from the causes! and on Ihe dale slated above. 
eer? J Pte War 726. DATE 


22a. SIGNATURE t 


L exons PHYSICIAN: The law requires that the death certificate be executed within 2 


ty ATTENDING MED. STAFF SIGNED 
wal hi ee Pe a ¥ pirector [-] PHYS. [] 
22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


< Bie. PHYSICIAN'S 
i= NAME (Type) : 
Be B leGhorch JM. __|....121.Cathedral_S$t.,Annapolis Md... 
° 3 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY —_—='|: 23d. LOCATION (City, town or county) 
) & REMOVAL _(Specity} 
or0s Buri A 1962 | St. Mary's Cemetery ; 
s '} 24 FUNER, CTOR’S sSIBNATUR} > ADDRESS: 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . is 
15M. 7-62 PING A : Annapolis, Md. cATBMG 6 62 | thn £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


as 
LA 
— 


w. 


(0), stating the underlying 
causa bast. (e) 


sabdaal ox) 7 es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sn ; Ue CERTIFICATE OF DEATH as 
s ¢2 ee = 
g = 1, PLACE OF DEATH a = 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence befora admission) 
. 2 SACU 2, STATE b, COUNTY, 
sf anne Arundel ‘a Manyiand || Maryland _—_—_—_—sBaltimore City 
. 4 B-CITY OR TOWN if outside een é. ugg OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL end give naerest town) 
writ and give neerest town] 
et Crownsville oms.86"days Baltimore ~ WV 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d, STREET ADDRESS e Bee 
cia wnsville State Hospital Unknown | ves [-] No 
3 2 z NAME OF = Fit Middle Lest 4 DATE “Month “Dey —*Year 
tae Tyseorpen) 39705677 Gustav Francis | Ges 8 25 1962 
° 68 3. SEX 6. COLOR OR RACE “i “8. ‘DATE 19. A 
: 5 7. MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

igo yg Mal ithday) | Months) De Hous Min. 
ee = Negro wiboweD ovorceo[]| April 5, 1093 69 os Clad it i | 3 
8 Ss 102. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, even if retired) 4 
4 Laborer ere Jamaica ritish West Indies 
ie 13, FATHER’S NAME , 7 : 14. MOTHER'S MAIDEN NAME es 
3 James Francis | 
8 | Louisa Burke 
e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT = > Addrass ec bie 
= (Yes, no, of unkown) | (Ifyes give werordates of service) 
= No Unknow | Hospital Records = » 
tS g 18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).] “ao = "| INTERVAL SET WEEN . 

ae) PART |, DEATH WAS CAUSED 8Y: 1 
$ z 2 PARTI: DEATH Meviate cause) ARteriosclerotic and Hypertensive Cardiovascular Disease Years 
: eS 7 DUE TO 
32 Conditions, if eny, which (o) | st awe 
ee gave rise to immediete cause 7 
£2 DUE TO 

5 

6 

3 


While an blob Wasa 
at work et work 


Hour @.m. aceon ~ 


focigry, Weel Wistab'do-, ate.) | las 
| 


Pm, 19 


R: After this certificate has been signed by the attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


FA Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
é eS 
3 3 4 As... 48! ., Pre SP ____| ves LF) No Ky 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Pert | or Port Il of item 16.) 
& | on CONTRIBUTING [] CAUSE OF DEATH > as at Se 

cy & | iF GTHER, NOTIFY MEDICAL EXAMINER) 

2 s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County) ~~" (State) 
ray 

5 = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO HOSPITAL . 
death. Page 4 may be retained by the hos 


OZ0 | Jar t certify that (I) (this hospital) attended the deceased from......... 

5 

cs] 

3 bay ATTENDING. MED. STAFF ae Pes iD 
a mo. | PHYS. [LJ __ DIRECTOR pays. [] 8/27/62" 
z 22. PHYSICIAN'S —_|22d. ADDRESS . 

z mae. ¥ Crownsville State Hospital, Maryland 
5 2a. Leseoreqseene 23b. DATE THEREOF SR 23d. LOCATION (City, town er eounty) 

9 7 REMOVAL (Specify} 9 - bot \ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 

wm 7.) og, Heeae TL LGW DIT Daegu KY lowe aye ga '62 | tn of Man 


tem “8 ih Boag F MARYLAND STATE DEPARTMENT OF HEALTH 
"DIVISION ¥ ee ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
—_ 


ge @ CERTIFICATE OF DEATH A&9 6 Vi 
oD : 
28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
25 e. COUNTY Ann @ Arunde ’@ x a. STATE hha ty Lend COUNTY #, 
2 b. CITY eh. TOWN i oubide soproreis Laity ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if Altside corporete limits, write RURAL end give neerest town) 
writ end give neare: 7 
, Crease ie. Zé ax. Bel fim ere voLeY 
3 a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS < A , ZB ye 15 RESIDENCE 
Ban / - Z 
ees CRewns ce STATE HoSP | 2946 Captor Ave Balk | oem 
£ 3. NAME OF 1, Soe Middle ‘ ee a 4. DATE. Month Dey Year 
Ban DECEASED OF 
Bae a Norma Frita ol - DEATH if pk 
z= 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE {l iF Ui YEAR| IF UNDER 24 HRS. 
3 ee, soe 7, MARRIED [_] NEVER MARRIED icf AG al ares ad i i 


as Deys 


bfee lb ve es 
Ti, BIRTHPLACE (County & Stele, or loreign country) “12. CITIZEN OF WHAT COUNTRY? 
[Bh atlerge2t_ nh. are: Sy 


14. MOTHER'S MAIDEN NAME 


Reberla Crv'ened. 


17. INFORMANT , rca = , -* 
eee ae gf? e heen eerie Mpa Cl ficen Ave., 


Hours Min. 
wipowep [|] —_—ivorceo [] | 
0b. KIND OF BUSINESS OR INDUSTRY 


Ne é re 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hurses Ard. 
13. FATHER’S NAME 


Kee se vel Friend 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | (Ifyesgivewarordatesofservice) 


o 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


= 7 = | INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Y- t ft a B.S ie ape a 

3 4 IMMEDIATE CAUSE (e) a Oar 7a aA >—unspecified cause ____|_f fee 
O.3 DUE TO 


Conditions, if eny, which (b) 

geve rise to immediete cause 

le), steting the underlying f DUETO 

cause last. () 7. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO, 
—_— 


transit permit. Then please remove carbon papers. Pages | 


|, cremation, or removal, and in any event, 


19. WAS AUTOPSY 


A Zz 
ole PERFORMED? 
3 B. 3 | ves o _NO oO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Port Il of item 18.) 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
Hour a.m. While __ Not While. factory, street, office bldg., ete.) | 
Bint rT) ‘et work ot work { 


2. I certify that (I) (this hospital), att 
saw the deceased alive on...........Bf Pfu esr ir 
22e. SIGNATURE = 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


Bf pss NP ons that (I) (we) last 
cayfes and on the date stated above, 
= - 22b, DATE 


‘08 


22c. PHYSICIAN'S 


NAME (Type) ee 
_LRENVEDICT M G Coal 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county), — o bee 
2UL Leva Llobet Ce. Mee. 


OVAL (Specify) we 7. _A 2 
25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


E ADDRESS 
Aiklgjew (EA 2, pew wl 662 | attan Pon 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL c 
death. Page 4 ma 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
greg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0s 96 8 
LTH DEPT. 1 a COG, DEATH 2, USUAL RESIDENCE (Where deceesed iived, If institution: Residence before edmission) 
. @. STA’ b. COUNT, 
‘Anne Arundel MARYLAND ‘Maryland Anne Arundel 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give nearest town) c 1 
apo x rownsville 
A jis 
Re 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS e. BSG 
2-8 A 
Ba Ron DOA Anne Arundel General Hospital | et Harber. ves {] NOCH 
pegss 3. NAME oF =. First Middle = = [as | & DATE TE “Month Dey Yer 
AG 
ea Myre eae) ROBERT ALBERT _GOENNER DeaTH August 13, 19 62 
. rei 5. SEX 6. COLOR OR RACE|7, ya aRRIED BR] NEVER MARRIED [] | 8» DATE OF BIRTH %. Rei ver won LE IF UNDER 24 HRS. 
1 e He Mi 
eee § Male White wivoweo [] _oivorcep [] March 3, 1698 yr. wcll Salen i aa ® 
ao Us 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY Tee (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
=935 a done during most of working life, even if retired) 
geu'S lerk ___ State Compt, Office N.Y.C. oa USA 
eo os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = —_ a 
ore 
g% Yes Hugo Goenner Ema__(Unlmown) 
o 5 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
oS (Yes, no, of unkown) | (Ifyes givewerordetesof service) 
exe no no 236 22 3390_| Mrs Bernardine Goenner- Wife- same_as # 
£30 . CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) 
= ONSET, te 
PART i. DEATH WAS CAUSED BY; 
MAMEDIATE CAUSE (0) Cardiac _ is: os) ae suceen 
DUE TO 
Conditions, if any, which {b) _ — a, | 
geve rise to Immediete cause 
DUE TO 


{e), steting the underlying 
cause lest, re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. we AUTOPSY 


factory, street, office bldg., etc. an i 


No! While 
et work 


Hour e.m, 


z 
g RFORMED? 
ret if. | ves [] no 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Part | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING CI 

CAUSE OF DEATH. 
= Nat AUS soad 
S| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ) 20f. (Clly or town) (County) (State) 
a 
= 


Uy, 19 
21. I certify that | took charge pf the remains described above, held an Autopsy oo ie ral Inquiry xl and in my opinion 


fel: Suicide Oo Homicide jm Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
MD. ASSISTANT MEDICAL EXAMINER et DATE SIGNED 
DEPUTY MEDICAL EXAMINE! 


death resulted from; 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and in any 


EXAMINER'S 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPUTY ”, EXAMINER: This certificate should be executed within 24 hours after death. If an 


3 NAME (Type) Gy dd Annapolis , Anna. Arundel .dodity, Maryland August 13,62 
2 22a. ae, CREMATI “a r Ges ddgh te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (State) e 
8. af’ August 16,62| Baldwin Memorial beans ov Millersville, Maryland 

24a. REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 


Cinktun £ iresne 


YERAL DIRECT! ADDRESS: 
terrae, Annapolis, Maryland 


patAUG 2 0 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division gyn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05970 


za - 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence bafore admission) “ 
< a. COUNTY a, STATE b. COUNTY 


Anne Arundel County bef ABLE IDS Maryland cco Ame Arundel County — 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RUKAL end give neeres! tow! 
‘writa RURAL and give nearest town) 


hours after >< 
a 


Dh gts Baltimere ‘ YS. X Baltimere 
£ Baa A 4. NAME OF HOSPITAL OR INSTITUTION (if notin hospital aivaastreet eciress) d. STREET ADDRESS #15, RESIDENCE 
= Bu : 
eee 
Bees 4609 Ritchie ___ 4609 Ritchie Hewy, _| vs] Nojot 
3 Bn i pus OF Tast 4. DATE Month Day Yaar 
23 ECEASED OF 
5 R A ae 
Bie rae (Type or print) GRIMALDI DEATH August 29, 19 62 
bs $= 5. SEX B. DATE OF BIRTH 9. AGE (In a IFUNDER 1 YEAR| IF UNDER 24 HRS. 
z 23 lest birthday) | Months] Days | Hours | Min 
2 . ie 
. SoS Male pWoReD id Wev:-9, 19tee | 49. = | 
3 es 10a. USUAL OCCUPATION (Give kind of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 53 dona during most of working lifa, avan if | 
S En 
§ 288 rare Ry sleien is —l._ Penn pis ate EI 2 
2g a e 13. FATHER’S NAME 14. MOTHER'S ADEE YS. E 
£ 8 
£ a= 
9G oy 
$ sae Vincent Grimaldi Anns Coletti - be 
‘sj a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ ta (Yes, no, or unkown) | (Ifyasgivewarordatetofservice) | 
- 2 
a 2.3 Nene Violet Grimaldi - 4609 Ritchie Hewy, 
Seteh 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).i INTERVAL BETWEEN 
s 
Sone. PART |. DEATH WAS CAUSED BY: ¢ 
eG nae IMMEDIATE CAUSE (a). : = +. 
SPO. ec 4a) = 
Sagas ay | DUE TO 
zecke Conditions, if any, which © Aypeqlartic Ss Baty eee Eh. :§ 2 
Ee sy gave rise to immediate causa 
eas (9). sting the undarlying (| PUETO 
se O'S Beste bade (e) 
Zo eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mesge 3 
OSs os ols vs [] No Bi 
aan 35 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
ia] SiNeta © | on CONTRIBUTING [J] CAUSE OF DEATH 
peses & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
£05 : 
Os 28 & | Zoe. TIME OF INJURY Month, Dey, Yoor | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Zoe3t = Rsinaeies Ree. nen Wi factory, street, office bldg., etc.) | 
8 eto 5 Z es 0 at work [_] at work [_] i 
5 Uw 
Heo 3 é 21. | certify that (i) (this hospital) attended the deceased frome PMA eccccny 19.60 t0.......8%. Fee§.., 19%, that, (we) last 
BSoS 2 saw the deceased alive on....... 2.2. Bae INI rr and that death occured at €@, M, — the causes and on the date stated above. 
Oo: 228. SIGNATURE 22b. DATE 
ea’ o ATTENDING MED. STAFF SIGNED 
ates R. dF Corwen k: (sib [See Sy ma LS} rts fe] 29Gn¢ 60. 
< 3 gs 7c. Scant "| 22d. ADDRESS 
$ AME (Type 5 
pease | Andrew 2 Sosnowshi | Yose Rite 
Q<d g3 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
meh o REMOVAL (Specify) 
oe gus Suri Sept. 1, 1962! Hely Cre Anne A 
i= 


NATURE ADDRESS 


ree 4001 Ritchie Hewy. 


a < 
as 
=> 
2G 
Les 


25a. REC'D BY REGISTRAR b REGIS RS INAZURE 
mSEP 5 192 preorder Nuage 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ROge RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nye 


1, PLACE OF DEATH 73 2. USUAL RESIDENCE (Whera decoasad livad, If institution, Rasidance bafore admission) 


a. COUNTY 8. STATE b, COUNTY 
" _____manyianp 44D wea SS 
b. CITY ORTOWN {i outside corporela limits, e. LENGTH OF STAYIN 1b ||. CITY OR TOWN ogee Wy RURAL give néarast town) 


writa RURAL and ws nearast town) 


_SHADHS/ SAAD {51 
(pe ‘AL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET LAP f be ~ | @, IS RESIDENCE 


ON A FARM? 


ves [JN N 


: 


hE 


id 


“First Middle Last i seats “Month ‘Day “Yaar 


Le TAANETT-4_ th HheLoce * ae 17 wes 


6. COLOR'OR RACE | 7, TAIN NEVER MARRIED c + DATE OF BIRTH ‘9. AGE (In yee IF UNDER 24 HRS. 


| YW wipowep [] DIVORCED pe /7 /87 | Ta ia: aa | hi 


yrs. 
10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR ae 


DECEASED 
(Typa or print) 


‘ian and completely filled i @.. funeral 


ficate be executed within 24 hours after 


done during most of working life, aven if ratirad) 


ne as ie & Stata, on foreign country) lee CITIZEN OF WHAT COUNTRY? 
Dds ew) fe Svoky WD me 
ME 


13. FATHE! AME | eer MOTHER'S MA Leta N. 
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22e. PHYSICIAN'S Ke coe GS eve 22d. RESS 
tet 3/3 30 moonPaal_ (ey | PASO DEWA ML. 


23b. DATE THEREOF “x [Pa NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town or county) =) ral 
ug 2742) Laver (b mefery| kK Ven aca ya, 
IEC’D BY REGISTRAR | 25b. REGISTRAR’S S(GNATURE 


ME = eo.. 1 Loyeme)s 4 wyG 2 7762) Clatten a. Hin 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


he State Dept. of Health prior to burial 


t 


23a, BURIAL, CREMATION, 
re ale, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial. 


be filed with 


m, 


TO HOSPITAL S.- 


24 FUNERAL DIRECTOR” 


VR AIS aN 


ism 7-62 \ 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may: 


O8986 CERTIFICATE OF DEATH OOk? 


ours after 


pire Sen “Peck i leila? Bie week Bl pal 


5. SEX IF UNDER 1 YEAR 


nem Days 


~|9. AGE (In yaars 


igthday) 
wioowen D4 DIVORCED yrs, 


10e, USUAL CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ft lf Bei rt or foreign country) 


TE OF BIRTH 1F UNDER 24 HRS. 


Hours | Min, 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 


1, PLACE OF DRATH a. 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidence before admission) 
3 COUNTY, Zi a, STATE ead, b, COUNTY a 
ge We FRU OLL  __marytanp ARYAWD __ {Co - 
+, 8 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsidebcorporeta limits, write RURAL and give nearast town) 
Pio hi URAL and giva neazast town) 
eet Te f Uf | Rownsuibhe - 
= o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) . STREET ADDRESS a. 15 RESIDENCE 
e } i ON A FARM? 
iE woolwoonu Mupsiv HE. a __|.vs [] No 
4 AME OF First Middla Lats Month ‘Dey Yaar 
~ 
cS, 
= 
ES 


12. CITIZEN OF WHAT COUNTRY? 
dona duri lost of working 


evs if ratirad) 
USELO| FE | sari 


SL, NAME = eR gin lash 1D ZL 
soll. ALexeuoee FORCES? | 16. SOCIAL Riek lags _bER ddrass @ 
ars Aon, Kevveth Wegle US U pet 


78. CAUSE OF DEATH [Entar only ona cause per li ‘ INTERVAL BETWEEN 


ONSET AND. 
PART |. DEATH WAS CAUSED BY; f e vi Ales, 


y IMMEDIATE CAUSE (2) fr fc ¢ 
iF Hy DUE TO a 
Conditions, if any, which {b) Ain oe — 
gava rise to immadiata cause arty 7 


{a), stating tha underlying 
cause last. (ec) 


A 


M 


in any even! 


ror datesof service) 
— 


The law requires that the death certificate be executed withi 


R: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
iz 
$ ae tet nels ves [EJ NO (EL 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yaar] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20. (City ortown) (County) (Stata) 
a ee Whils Not While | factory, street, office bldg., etc.. y 4 
= at work [] | 
2 9 to 1996, that (I) (we) last 


certify Mat (I) (this "ed attended the deceased from. BLL? 


saw the deceased alive on 1962 7 and that death’ acai ole 6 M, from the!causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Crk hurel mo. | PHYS. Pa ORECTOR (7 pays. [J 


22c. PHYSICIAN'S —— al 


NAME (Type) Ge EAN fa (ww aed. Pine Oa Tien A st AMMAR GUS Md, 


23a. BURIAL, a 23b. 3 ~(o2. 23s, E OF rf i IR CREMATORY 234. LOCATION (City, town or county) (Stata) 
A Phows iosoworshe. Mp. 


iled with the State Dept. of Health prior to burial, cremation, or ae) 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL @rrenomc PHYSICIAN: 


be fi 
= 


ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate 0 EP 8) 19 4 [Phorleg Jot 


> TO FUNERAL DIRECTO: 


gs 
32 
LB. 
Sg 
8 
ae 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Phasiorep TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0} fs) ) 7 8 
= au oe a rs uJ f 
HEALTH DEPT. 1, PLACE OF DEATH 3 —ttems bak 3 im athe RS deceesed lived, If institution: Residence befora admission) 
= 2 % ®. COUNTY e, STATE b. COUNTY v 
52 e Arundel _MARYLAND Maryland ___ Baltimore City _ 
o RR: b. CITY OR TOWN (if outsida corporate limits, | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, writs RURAL and give neerest town) 
write RURAL and give nearest town i 20 yrs. 

@ Crownsville | Baltimore 


| d. NAME OF HOSPITAL OR INSTITUTION | 


F not in sonst FRO: okie. de, ~d. STREET ADDRESS 
__ Crownsville State Hospital ~ | 1114 Calhoun Street 


and 2 with the State Deparime; 


4 

3 

3 . 

She 

a 

os oe 
Pah: 4 
eae 
S28 
Sige | NAME OF First Middie Lest | 4, DATE Month Dey 
2bee DECEASED 7 |" OF : 
ests (Type or erin) #R-O7772 Carrie Jackson | DEATH 8 23-1962 
EN 5. SEX 6. COLOR OR RACE/ 7, marrieo Bi] NEVER MARRIED fe] | 8+ DATE OF siRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
og Fh dos birthday) | Months; Deys | Hours Min, 
Beas Female Negro wivowep[] —_vivorcep [-] LBBE/ Jane9,189 665. 
weve We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) * 12. CITIZEN OF WHAT COUNTRY? 
Se Ss done during most of working life, even if retired) | 

z. : . 
Sake Domestic Work | Domestic Virginia | U.S 
2&3 x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
et e> “ 
Sess |» sGheries Hite 5s | Nunnie Williams _ _ ae 

See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

oe 
ses (Yes, no, or unkown) | (Ifyes give wer ordatesof service) ' 
ES No | Unknown Hospital Records 

18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (e).] 3 é INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE jo) Myocardial Insufficiency 


DUE TO 
Conditions, if eny, which ww) Fatty Myocarditis 422.0 | Jeers’ ss 
geve rise to Immediete couse 
{e), steting the underlying BUETO: 
causa lest. (c) - 2 =a 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19, WAS AUTOPSY 
i iv. na el a PERFORMED? 
| YES no [] 
208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ~ 
PRIMARY [1 or CONTRIBUTING [1] é si 
er eee: Patient was found dead on the hospital grounds. x 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Howat While Not While factory, street, office bldg., etc.) | 
a et work ot work i 


21. I certify that | 
death resulted fy 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


ribed above, held an Autopsy [_], Inspection (ia Inquiry im and in my opinion 


ek Suicide eek Homicide oO Undetermined manner | 


CHIEF MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner's Office along w' 
Health or its designated agent, prior to burial, cremation, or removal, ani 


please execute the certificate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DEPUTY M) 2a 


ae O7 ASSISTANT MEDICAL EXAMINER DATE siGyeD 

SIGNATURE ~ sae = M.D. 

ae es po DEPUTY MEDICAL goes 

“| | NAME (Typ i £0 ZN) 7 Address (Street, city, town, "or county) t 
, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY te SATION (City, wera 
S- Lb-b 21 fep « Cbrtigy ) 
7 ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YR AISME — , 
30 te ON G7 are AUG ZT"OZ | etna d, Panne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr te STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BESS 


CERTIFICATE OF DEATH N&979 


= 


ONSET AND DEATH 


ician. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove carbon papers. Pages 1 and 2 should 


PART I. DEATH WAS CAUSED BY: 


5 @ = = 
a s 1 coe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e ce si 4 Anne Arundel Co. ee e. STATE Maryland b. couNTY Anne Arundel 
2.2% 6 MO —_ ~<A -—— 
2 = % b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ So write RURAL end give neerest town) 
bball J / 
£ yon @. NAME OF HOSPITAL OF RGiTOTION (if not in hospitet, give street eddress) , r 1S RESIDENCE 
= eee ON A FARM? 
Bas ves [] No Bd 
8 ——_—- = i a — ee 
oe ee 3. NAME OF First Middle Month Dey Yeer 
32 na pecensen OF 
ype or print) DEATH 
$ &.£ ___Hilda Caroline Johannes ___ eae ea at 
© Sés 5. SEX 6. COLOR OR RACE) 7, manRieD [~] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeers| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iu ears: “ ast birthday) |“ Months Deys | Hours | Min. 
oe wh Femsle White | winowen fe] oivorcito [J] Aug. 24, 1865 96 ys 
“4 5 —— ~ aah = 
5 5 f > 2 
gS 2 100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£2 336 done during most of working life, even if retired) 
= f housewife At Home | | Stockholm Sweeden_ U.S. 
wi 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a a 
2 Adolf Peter Hurlin Unknown = 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, "NO unkown) | (Ifyes give weror dates ofservice) L Hel J 
= Spteketececesnetes srrr77> WMrs. Helen John ..Harwood..Maryland 
o ——— ee == ———— = = = tt a. t2 |i 
£ 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c).] INTERVAL BETWEEN 
= R " 
2 
5 
To. 
2 
Pa 
& 
° 
2 
= 


vv 
i 
co) 
s 
° 
E 
2 
. 
Fd 2 IMMEDIATE CAUSE = 
= 3 | 
a = DUE TO 
2 E Conditions, if eny, which (b) pent) ee 
a] 5 geve rise to immediete couse - 
i = (e), steting the underlying { PVETO 
ag28 couse lest, ag 1 " 
fe] @ Some iz PART Il. OTHER SIGNIFICANT CONDITIONS CON IN PART I(e}| 19. WAS AUTOPSY 
xa ° 2 PERFORMED? 
Bees $ > a = - E Pee s SSRI Ane Fy 
CR Seis = 20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
ia ares & | OR CONTRIBUTING [] CAUSE OF DEATH 
neste & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
VUFs2s x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (Stele) 
25585 a Hour @.m. While Not While factory, street, office bldg., ele.) | 
a3 ° ane 19 at work [_] et work [_] ! 
BeOS a 
feo & 21. | certify that (I) (this hospital) attended the deceased from MA Maen 19.4.9 to. MI IVES, that (I) (we) last 
= : 
@: 2 saw the deceased alive on....... esas 19..6..%:, and that death occured at2{7..M, from the calises and on the date stated above. 
4 zk 23 i = 
PREF 220. SIGNATURE $ 22b, DATE 
n 
OFA’. : ATTENDING MED. STAFF SIGNED 
ete: Ewel He balem no, | ETE itor Oss n 
xo g = 22c, PHYSICIAN'S 22d. ADDRESS 
Seueiecs | eet NAME (Type) , 
a Bes = = Se 5 NAP WO00 yay) ang a 
ose 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= = 
3 5 
ene 3 oudon Park 
VR AIS (4) 
15M 9/60 © 


Buriat” |aug317:62 7 
IED op G : f ye Pea . iyi a AR 
fa - i Aa < : re) . Mast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVFURNOR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH - 


s 5 - Tem 4328 ii 

~ 3 e 1, PLACE OF DEATH Fin a AL RESIDENCE (Where deceased lived, If institution: Residence befare edmission) 

then a. COUNTY hee) dtnaae' . STATE b. COUNTY 

2 294 2 a MARYLAND | _Maryland i Anne Arundel 
=vs B. CHY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b “e. CITY OR TOWN [if outside corporate limits, weile RURAL end give neerest town) 

: 3 write RURAL and give nearest town) 
£7 s Annapolis _|_/¢__ Annapolis ~~ 

* 3 a t d, NAME OF ees OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS i 

= 28s ON A FARM? 
>48 Arundel General Hospital _ 42 lafayette Ave, __| ves{] NoK] 
gon . ME OF First Middle Last 4. DATE Month “Dey Yeer 
gan DECEASED OF 
Bat oebier print Annie Brow JOHNS PEATH August 20 19 62 
oss. 3. SEX &. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| 1F UNDER 24 HRS, 
z O O 1892 69 birthday) |"ontha| Deys | Hours | Min. 
o EF Negro wiboweD KX —_—vbivorceD [_} Dec. Te, 37 yn. 
& Oa. USUAL OCCUPATION (Gi ‘ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. piRTHPEA (County & State, or 69 ign country), 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 


ven if retired) 


= Seamtress Self Maryland A A.Co«_ _UAS, 
‘e 13, FATHER’S NAME | 14. MOTHER'S aaa NAME 
Daniel Brown Sr. Maria Little 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address ¥ .> 


(Yes, bes? unkown) are bake a 


None Florence Tongue 42 Lafayette Av 


The law requires that the death certificate be executed within 


has been signed by the attending physic 


ae ae ne ae on rt STAFF 220. SIGNED 
oa mo. | PHYS. [RJ director [] PHYS. (] avd 
rs 


22c, PHYSI 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and.2 should 


z 
cy 
2 
Fy 
g § 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ee (eh) INTER’ us J 
3 5 PARTI. DEATH WAS CAUSED BY: he Fa La ee wl 
he 2 IMMEDIATE CAUSE (0) ‘ts Sih ee ey & 
2 ; 
agus / DUE TO yO i 
a a 
Es E Conditions, it eny, which yale ee TET SE eS ee Ny ee ae 
& b gave rise to Immediete couse 
3 — {a), steting the underlying DUETO 
fake a cause last. {e) J ph” 
ee a Ole PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 
rd 2 \ ih WS a 2, Gs 
‘a 5 s yes [] NO 
2 ie © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pertior Pert lof item 1B.) Pa 
© E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
© Ls 2 == 
Sp22 < 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
aa a ic? fe. While __Not While fectory, street, office bldg., etc.) | 
2 . = ni ” at work [-] at work [J \ 
2 2 . 1 certify that (I) biaiose nua the deceased from... AUZ..... dy Dee Be 1 19...02 te... AUB s... 69,9 1988,, that (I) (We) lest 
3 2 saw the deceased alive on.. EE. os) 19..62., and that death occurred at.........M, from the causes afd on the date stated above, 
= a 
wa7e 
2 = 
Ed 3 
3 
3 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL Barrexo.c PHYSICIAN: 


| Se ae eW. Allen, M.D. _62 Cathedral St., Annapolis, 
= oe BURIAL, TEES 23b, DATE THEREOF 23. NAME OF weed OR CREMATORY 23d. LOCATION [City, town sy (State) 
“ Auge 23-62 | Brewer Hill . Annapolis, Md, 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 eHicks 111 Annapolis, Md. 


, and jf 


Then pl 


. of Health prior to burial, cremation, or removal, 


, PHYSICIAN: The law requires that the death certificate be executed within 
ined by the hospital or attending physician. 


Page 4 may be retail 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. 


TO HOSPITAL 
death, 


VR AIS (4) 
1SM_7-62~ 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98990 


CERTIFICATE OF DEATH as 184 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Resid ce before edmission) 


a. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND | Maryland _ Anne Arundel 
B. CITY OR TOWN [if outside corporate limits, ———|-¢. LENGTH OF STAYIN tb ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! town) 
write RURAL end give neares? town) 
Annapolis Annapolis 
‘4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS |e, IS Pee 
ON AFA 
Anne Arundel General Hospital —__ I 1145 Eastport Terrace yes [} No [2] 
3. NAME OF — First Middle last | 4, DATE Month ‘Day Veer 
DECEASED | | OF 
ts ag ga - EARNEST L JOHNS ease August 21 1962 
5. SEX 6. COLOR OR RACE| 7, arRieD FX) NEVER MARRIED [] | 8 DATE OF BIRTH "79. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- ps O 4 last birthday) |"Months| Deys | Hours | Min. 
Male White wiowro [] _oivorceo []| April 6, 1892 70 ys. | 


Wa. USUAL OCCUPATION (Gi: 
done during _most of working 


rer 
13. FATHER’S NAME 


Sidney Johns 


kind of work 
even if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hottling Co. Virginia | U.S. 


14, MOTHER'S MAIDEN NAME 


| 4lla Johns _ . : A 


no no 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 


7, INFORMANT Address 


Conditions, if any, which 
geve rise to immediete couse 
(a), steting the underlying 
cause lest. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


3 . . DUE TO. 


SLY. 


DUE TO 


~) PNTERVAL BETWEEN 
ONSET AND DEATH 


CS 2z pla VOR OMB OSE. Le alte ‘S 


0SCILUELS, Gu eatpobi een 72 VARS 


19, WAS AUTOPSY 


jeceased alive on 


21. | certify that (1) (JKOCK@GH2GX) attended the deceased from.....4.... 
19.62.., and that death 


z 

fe] a aay PERFORMED? 

— = FEE. — > _ Mf 

5| LLL EDS OF | LY AP BEG ES MIELTe § |) 
© [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

g Zc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stel 

a Hod sien While __ Not While fectory, street, office bldg., etc.) | 

= Pad 19 Jet work ["] et work [_] ! 


vn WOD—t0..... ANZ e...21,.., 19.62, that (1) GAO last 


occurred at... .....M, from the causes and on the date stated above. 


fe. PHYSICIAN'S 
NAME (Type) 


ard 5, Beck 


22d. ADDRESS ae 


3 Tb. DA 
ATTENDING MED, STAFF SIGNED, 
PHYS. DIRECTOR [_] PHYS. [_] 4 (EE 
id. 


-_Franklin-Street.,Annapolis,_M 


23s. BURIAL, Boeei| 


Burial” 


23b. DATE THEREOF 


ug. 24,1962 |\Hillcrest Cemetery __| Annapolis, Maryland : 


24 FU ap ane = J 1 Mppress 
V4 g ts ‘a er ) 


23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) {State} 


Annapolis, Md. 


2Se. REC'D BY REGISTRAR | 2S5b. REGISTRAR'S SIGNATURE 


DATEAUG 2.3 "62 Cinthan 8, Ponsa : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 
Z 


‘<- Se0! 
5 2 
= 3 -- 
w 28 amore et PLACE OF 2, USUAL RESIDENCE (Where doceated lived, if inslilutionyR@xjdence before admission) 
ies a. COUNTY, COUNTY 
cy Be neve: \YLAND ‘ . 
=_ b. CIPRQRTOWN (iffoutside comorete I ¢. LENGTH OF STAY IN Ib itz, rite RURAL and give nearest town) 
F 3 a8 tite MURAL and give nearest town) 
ge tL me =e 
Bac X 4. z Pi ie OR PABTITUTION {ig not in hospi give street address) od, STREET ADDRESS ©. 1S RESIDENCE 
Eaeg ~“* ON A FARM? 
242 ; a 30 ae «__|vsL] Nofg— 
on NI BS 2) First “Middle fat AI “Month “Day oar cone 
gen shat oF 
a ype or print DEATH 
bes dis sl Pais lah Ks ees a 
S25 RACE)7, MARRIE ye NEVER MARRIED [] | & DATE SF BIRTH o. es {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pee day) |Months| Days | Hours | Min, 
B82 ,_| wipoweb [E}— oivorceo [] - 2 7- yr. 
ey, ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or é xountry) 
FS 
z 


12. CITIZEN § ge 6) 
a me / 4+ \A- 


etired) ek 
=e 7 | 14. MOTHER'S MAID 


ED FORCES? | 16. paw An 17. eg NT 
dalesofservice) 


nter only one cause per line for (a), (b), and (c).)_ 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (3) Carcinoma of the left breast. ~~ = 2 
‘peed 0 XK DUE TO 


Conditions, if any, which (b) 
gave rise tc immediate cause 


The law requires that the death certificate be executed withi 
| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


(a), stating the underlying DUE TO 

os cause last. (e) 
im Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
es = = i. » 4, PERFORMED? 
2 < ves [] No Bit 
rol = 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Per Il of item 1B.) * - <= 
x & ] OF CONTRIBUTING [] CAUSE OF DEATH 
Pe 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 b > 4 
zg % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 

S Hodk. ea, While __ Not While factory, street, office bldg., atc.) | 
2 *L p.m, 1” at work at work ! 


. | certify that (1) (this "S/euy/ attended the deceased from. On1y...an.. BLaly62, IO. cs E wp V9.....0, that (I) (we) last 
saw the deceased alive on... 19,82, and that death occured att 3, Bedlethe causes and on the date stated above. 


ATTENDING MED. STAFF _ 22, pS 
ea) wp, | PHYS. SE] pector [J puys. [] 8/25/6: 


Ou 


death. Page 4 may be retained by the hospi 


lirector, page 3 should be detached for use as the 


I 
5 ] HYSICIAN’S. 22d. ADDRESS 
a AME, (Typ 2 
% } k ote’ Richardson, M.D. 110 Clay Street, Annapolis, Md... 
Ey DRIAL, CREMATI IN,| 23b. DATE THEREOF 23d, ICATION (City, town or counpy) {State} 
Oo mel r . 
H 3 
VR AIS (4) 9) 4 5a. REC'D BY REGISTRAR ea R's SipNAURE 5 


15M 7/6b > 
eS 


pare AUG 2 8 "02 


MARYLAND STATE DEPARTMENT OF HEALTH 


_J 


9 2 992 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND in to 9 § 3 
¢ od CERTIFICATE OF DEATH o 
3 Es a. eel iol 2 Ce ae (Where deceased lived. If institution: Residence befare admission) 
8 °. o. b. TY 
52 Anne Arundel marviann || ° Warvland 3’ arundel 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e@ RURAL and give nearest tawn) 2 
z Linthicum H eights years Linthicum Heights 
1 d. Be Me eae If not in hospitol, give street oddress) d. STREET ADDRESS. e. erated 
heya OR IN! U 
ss 9 Fairmount Road 605 Fairmount Road ves O]_NO#] 
6 . pep Beg First Middle Lost 4. ae Month Ogy Year 
ae Tyeeter print) Solomon Harvey Johnston Stars «= August 26 19 62 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Months] Days | Hours] Min. 
é male white — |woowengg —vvorctotO) | Jam. 1, 1870 92. yn. 
fa 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
> during mast of wosking life, even if retired) 
\ ‘arm er agriculture West Virginia U.Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norval Johnston Sarah Ellen Whitmire 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress. 
PEE OPEC, Uc Oiee Gee meee Sue DS oi 605 Fettmount Road 
BoC?) mallee 236-20-4345 | Walter Wiley 5 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN, 


Then please remave carban papers. 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 


fe) AND DEATH 
Ee SH a REC aes arterio sclerotic cardio-vascular disease ii Ss. 
DUE TO 
Canditions, if any, which ( 


gave rise ta immediate 


cavse (0), stating the under. ( OVE TO 


requires that the death certificate be executed within 24 haurs after death. Page 4 


ate has been signed by the ottending physicion and campletely filled in by th 


fs lying couse last. te). 

a a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

=— > = 

re 5 yes [] NO 

ap © [200. ACCIDENT WAS. UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Z: & | OR CONTRIBUTING L) CAUSE OF DEATH 

a2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2% & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Ss ra] fiter Si While Nat while foctory, street, office bldg., etc.) | 

= s z eam Jat wark [] ot wark 1 

oe = a 2 2 

Zz z 21.1 certify that (I) (this haspital) attended the deceased trom_S_€Pbs 41 61, to AUZs25 2 1962. that (1) (we) last 
saw the deceased alive an AUB» 25___ 19/62, and that death accurred “af ~7.AM, from the causes and an the date stated abave. 


® 


page 3 shauld be detached for use as the burial-transit permit. 


e 22a, SIGNATURE 22b. DATE 
an bes af Ses ce MPN gy BiReror AR 8/26762 
og 22c. PHYSICIAN'S 22d. ADDRESS 
z8 | NAME (Type) Dr, Bahram Sina 406 Catherine Ave.,Iinthicum Heights,Md. 
& 3 23a. BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Erborva (City, town, or county) {(Stote) 

> ipecify) e 
ap Barta 8/29/62 Arborvale PE witas county, vl. Yau 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS [8 William Cook, Inc. 1217 St. Paul St.,Balto.?2 jose AUG 2 8 '62 Chatter A Foeand 


Fy the funeral 


4 hours after 
papers. Pages 1 and 


e 


e attending physician and completely filled i 
within 72 hours after de: 


te be executed within 


fica! 


Then please remove carbon _, 


ian. 
I-transit permit. 
of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death cert 


has been signed by th 


r attending physic 


Q 


After this certificate 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. 


= 


death. Page 4 may be retained by the hospital o1 


TO FUNERAL DIRECTOR: 


TO HOSPITAL Osrrex01nc PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 0) 6984 


2. USUAL RESIDENCE (Whe; eased lived, If institution: 
Pats 


. STA 
¢ MARYLAND : VOD LE: 
corpo’ 5 


cc. LENGTH OF STAY IN tb R TOWN (If putside corporate limits, end give nearest town) 
rast 1 


1, PLACE OF DEAT 


nce befora admission) 
a. COUNTY 


SPITAL/OR INSTITUTION [if/not in hospi io giva street address) a. 1S RESIDENCE 
ON A FARM? 

e £ YES NO Sa 
f a = 


- /  w4ze 


7 R OR RACE! 7, MARRIED Bx] NEVER ED [] | ByDATE OF BIRTH 9. AGE (In Years {iF UNDER T YEAR| IF UNDER 24 HRS. 
lax birthdey) |"Months| Days | Hours | Min. 
wivowen [[] _ivorcep [“] HO se SH oe 


1Ob. KIND OF BUSINESS OR KNDUSTRY BIRTHPLACE (Coupty & Steta, orApreign country) 


JAL OGCUPATION (Give kind of work 12, CpllggN QEAKHAT COUNTRY? 
ingumfsshof working life; even if retired) . 

EE MA Me ( Ub ‘ 

ER’S NAME = = ‘OTHER'S MAIDEN NAME as “oe” ea 


“ WAS mean rit IN U.S. =. Forces? ‘| 16. SOCIAL SECURITY NO.| 17. 
es, no, or unkown) ‘yes give wa/or dates of service, ’ 7 
ZZ O03 CSSA Z 7 
= em ———— J = — = Las 4 an aerate: 
18. CAUSE OF DEATH [Enter only one cause per line for (ol, (by. end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


} SIN DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(0), steting the underlying 
cause lest. z (a) 


PART |. DEATH WAS CAUSED BY: & <P.., 
IMMEDIATE CAUSE (2) \——— — 2 or ae 


DUE TO. 


Zz PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. eS AUTOPSY 
9 ~ RFORMED? 
S cc T yes [] NO 

= | 20e. ACCIDENT UNDERLYING] SCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) J 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& J (UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 205. (City or town) (County ~— (Stete) 
rs ia ee While __ Not While tory, streel, office bidg., etc.) | 

= p.m, 19 : 


21. I certify that (I) (this hospite 
saw the deceased alive on... 


mle JURE nm ey. 


22c, PHYSICIAN'S, 
NAME (Type) 


to.% 


efded the oe from) os ge oe ier. 4 
jesse dO hgaer, and tt death occured a rad from thp causes ani 


7b. DATE 
ATTENDING. MED. STAFF SIGNI 
m.p. | PHYS. pirector [_] PHys. [] {f les 


~ | 22d. ADDRESS 


3b. ‘DATE THEREOF | 23d-LOGATION (City, town or county} 


B-(S5-62' 


‘UNERAL JR, TOR'S SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23. 


25a. REC'D B' GISTRAR 


pare AMET S ‘62 


Sb, REGISTRARS SIGNAT! 


Onttua £ Tinian 


MARYLAND STATE DEPARTMENT OF HEALTH 
riteek gayest RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART DEATH. WAS CAUSED BY: Msama. Gnd Eda Sobailane wth, 


DUE TO 


5 CERTIFICATE OF DEATH as 9 § 5 
s $2 - 
2 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 
o 25 o ANNE ARUNDET, a. STATE b. COUNTY 
2 2Ne : ' MARYLAND MARYLAND ANNE, = 
2£ "25 3 b. CITY OR TOWN (if outside corporate bimits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
& ey write RURAL end give nearest town) 
= s 3 / 
o8a. d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street address) . STREET ADDRESS e is RESIDENCE 
284 
eas 7 
=48 WG sMAVAL HOSPITAL, ANNAPOLIS, MARYLAND 110 DUKE OF GLOUCESTER STRsuT te Ne 
3 Su rere Shes Tos ~ Last 4, aoe Month Dey “Yeer 
3 ae ees) OE EVELYN MORTON KGESTER DEATH AUGUST. 2h 19 62 
2 gs 5. SEX 6. COLOR OR RACE) 7, maRRiED [EQ] Never MARRIED [-] | 8 DATE OF BIRTH o sou luses are THES IF UNDER 20urs 
= F jont jays | Hours in, 
e§s. FebALE CAUCASIAN | wwowen] _pivorcto [J |29 MARCH 1884 78 ws. | ie | 
ages ‘Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
to 2 cy oa3 during most of working life, even if retired) 
3s HOUSEWIF MARYLAND U6 A. = 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
23 =—_ P — 
Sa EUGENE WORTHINGTON EVELYN MORTON JENKINS = 
7 15. WAS ale 4h EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT t sy 7 
= § (Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| ‘a ; ANNAPOLYS$ MARYLAND 
= Saris _ 
2. NO_ eereien = = GORGE B, KEESTHR, 110 DUKE Or GLOUCESTER STREAT , 
>= 18, CAUSE OF DEATH [Enter only one cause por line for (2), [b), end (c).) INTERVAL BETWEEN 
re) 
oa 
e+ 
De 
= 


|, cremation, or removal, and in 


{e), steling the underlying ( OVE TO 
fe) J | TY2: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Cok sry RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| ISNIVAS AUTOPSY 


"SG weoke, 
Conditions, if any, which 
Seve rite to immediote sa} one 


cause last. 


Zz 

2 PERFORMED? 

3 i ves [] no [J 
FE | 2Ds. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert li of ilem 18.) a, * rj 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 —- aS! of 
& | 2c TIME OF INJURY” “Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 

a Hour e.m. While __Not While factory, street, office bidg., ete.) | 

= pem, Tt et work et work i 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


21. 1 certify that {I) (this hospital) attended the deceased from.1L2..AUGUST...... 19.42 to...2h,..AUGUSTE., 19.62, that (1) (we) last 
saw the deceased alive on.. 24... AUGUST. ee, 19A2..., and that death occured aLO.2.28, fkom the causes and on the date stated above, 
22a, SIGNATURE pane "2b, DATE 


mo. | PHYS. Gt BIRECTOR (FI Pas. O 24 AUGUST 1962 


TT 


®: 


TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


Zo 22c. PHYSICIAN'S 224. ADDRESS 
ae ! Pacehsers. WILLIAMS, Jr., CAPT Mic USN J.S.NAVAL HOSPITAL, ANNAPOLIS , MARYLAND __ 
Qe SC aos 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ry 234, CATION (City, town or county) ; Sa. 
o° 9 sop) "LT eee Lo rae fea Wye 
VR AIS (4) P RAL DIRE! N 25a, my e Raster neerep ee SIGN, ye 
15M 7/61 ’ 


‘ADDRESS 
ro ued: DATE sS ea 


ez 
& §3 
&S 
z 2 
ae 
See eS 
aa 
ihe4 
ry 
a3 
sa 
24 
4 
28 
ea 


in any event, within 72 hours after d 


lease remove carbon 


jician, 


I-transit permit. | 
|, cremation, or remo} 


has been signed by the attending physician and com 


IAN: The law requires that the death certificate be executed within, 
jal or attending physi 


UNERAL DIRECTOR: After this certificate 
page 3 should be detached for use as the bur’ 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL @arrexonc PHYSIC. 
TO F 


VR AIS [ 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oeess CERTIFICATE OF DEATH N&986 


€. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If insiitution: Residance bafora sdmission) 
2. COUNTY a. STATE b. COUNTY 
Anne Arundel ——_mary.anp Maryland "Anne _Arunde 
b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outsida corporate limits, write RURAL and give naarest town) 
write RURAL and give nearest town) ¥ 
Annapolis 3 days NX RURAL - Crownsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||") 4. STREET ADDRESS ©. 1S RESIDENCE 
| ON A FARM? 
| Anne Arundel General Hospital _ P | 122 Miller Circle _ Sea] 
3. NAME OF First Middle Last 4. DATE Month ‘Day —tséVeer 
DECEASED OF 
Mel ___dames Is _ KING DEATH August 2 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIEDYY] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
boo! birthday) Poesy, Hours | Min. 
Vf White wiboweD [_] pivorced [] | JJ, anuary. 20, 1894, x 68 ys. 


We, USUAL OCCUPATION (Giva 
done during most of working fifa, « 


13. FATHER'S NAME 


id of work 
in if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


W0b. KIND OF BUSINESS OR maa) BIRTHPLACE (County & State, or foreign country) 


nS o Civil Serv. ad 
| 14. MOTHER'S MAIDEN NAME 
Ida M. Veronee 
17, INFORMANT ‘ Address 
Mr. James 8, King, Jr. Crownsvil Mi 
=, RES PDN» w ; ace 
ONSET AND DEATH 


a YM cat aa bdheeyy. 


Engineer 


F Fa g 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgive waror dates of servica) 


Ag_ MAUMEE unknown 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 


A Ly DUE TO 
Co ns, if any, which tb) ay 4 ——— 
gava rise to immediata causa , he 
DUE TO 


{a), stating the undarlying 
cause last, te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITIQN GIVEN, PART 1{a)| 19. WAS AUTOPSY 
fe) 5 a. 6 Le Ne 'e, plot fo PERFORMED? 
= 
3 Qk vrtaotee Coach» Ver tee, aeetare Ht. npe=s vis KX No [J 
& |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 48.) 
id OR CONTRIBUTING (] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom: (County) in. (Steta) 
= pie While __ Net Whila factory. straat, office bldg., 
FS rhea 19 at work [_] at work [_] \ 
21. F certify that (l) (thtochaepttatt attended the deceased frome Af Spencner WEB ..AM Ge Dpinn 19.05 that (I) (a5 last 
saw the deceased alive on.. Aug....3 9.62. and that death occurred at.......M, from the causes and on the date stated above. 
22a, SIGNATURE Ly AM Zab, DATE 


vid Wipe eae e Mb! me oe Tu] mys, ob ee 
be ee —— = x = 
oe NAM on 3.Boascuth bY Gynepors ed Pye 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Loudon Park Cemetery Baltimore, Md. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Glen Burnie, Md. oar alG8 ‘62 Onttun S Prasad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: N&SsE CERTIFICATE OF DEATH tip nee 


sé 

3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

58 s-couinne Arundel marano |) RSINFl and b.couNnne Arundel 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib 
1s; ors [XSevern 


f 


b. CITY OR TOWN {if outside re limits, write 
RURAL ond give nearest town) 


Fort Veorge G, Meade 


e. 


sD / d. Se ee {If not in hospitol, give street oddress) [ d. STREET ADDRESS e. Prey 

= - ARDY Box & 

= Keubrougn Army Hospital Rt # 1 Box 573 ves] No 
3. NAME OF First Middle Month Do} Yeor 


ee : -_KjSER [im Ade 0 er 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 9 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR a UNDER 24 HRS 
M™. MAC ie 0 oO WC 62 lost birthday) T Months] Doys | Hous) M 
Cau wiDOWED [] DIVORCED [} va ‘y v 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR alibi! 11. BIRTHPLACE {Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 shi 


ficate be executed within 24 hours after death: Page 4 


a 
i 
vv. 
oc 
> 
: 
2 
an 
8 ge d of working life, even if retired} 
< luring most of working life, even if retire é ‘e 
zed = Maryland USA 
2 : 
eB5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
583; 7 \ Leo Kiser Minnie T 
Zee 1 
& ry: st) 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= €&2 es. 90, oF unknown) tea tet of vervice) ews | cae 
& ofa : | Mother: Rt #1 Box 573 Severn,Md, 
2 RS 
6 5+ i u 
8 582 18. ar oe bes ee per line for (0}, {b}, ond M). ei S/d, Z 5 INTERVAL BETWEEN, 
2 8 s 7S IMMEDIATE CAUSE w_ LL Ya (ME Em bFAWE hte 
eee . 
ee B DUE TO 
2 hoe ES a We Fa 
= fab if ony, which (oy FEMAIL /Y 
Ss BES to immediate 
3 bes cause {a), stoting the under. ( DUE TO 
cae lying couse fost. 
egrge ebririguepusedlest. fe} 
3359655 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
At BS 4a SONTEUTING 10 OE 
eases é ves fi] No [J 
Foot 35 = [200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
e3sc° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
(Seg 2 
Sstes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF tawn} (County} {Stare} 
= pee ip a Hour a. m. While. Not while foctary, street, office bldg., etc.) : 
isGabees = 19 lot work [of work (J H 
Ey 
ABS, = 
g ge5— 21.1 ods thot l_ottended the — from....2..(Z229__, @2. rose eee Y __,19.Ce4hot | last sow the deceased 
a £2 
gexes alive an i mer Ye ae Z. -9 wn thot death accurred Pete ol fram the couses and on the dote stoted obove. 
@: 32 zm Pe Nesape Street, a) or town, oy Wes DATE SIGNED 
Byes ACTUAL hater hug 6 
ayes SIGNATURE = Seer ee ee Sy all nip, Ne Renee Nee 
FES ee 
a 5 a 
zegie | | imme Cov arco VACH/CR. vast. sy MC, 
Eras el ee ee eee ee 
SEO D ‘720. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (tote) 
Q >> SS MOVAL (Specify) : z 
spege ve 13fe_ «| [Saffirapre Wa Be [fe 790 fe é ‘cf 
er 80 ff] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ad 
oe 23. FUNERAL DIRECTOR'S ee > ODL, 

VS A15 (4) Yi . 

15M 10/57 Aly AAoeea é 


Tere 


pat@iG 1 4% '62 Ckbut SF, Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 98997 CERTIFICATE OF DEATH 


3 i wD OF DEATH f 2, USUAL mp E (Where fleceased lived. If institution: Residence before NouS8 
mod 
2 Yriwe Key nile MARYLAND Pes, aN 1p b. counry Aly yj eH ag J 
rs M) R TOWN {if autside Slee limits, write i “2 2 STAY IN 1b r OR TOWN (iF pee cgrporate limits, write RURAL and give nearest a 
2 ae and give "7, st tawn) 
= ZL. Aww npelss fh 2a ||x ? UNA pelts 
2 page OF HORPTAL {If nat in oft give Sect po ) o& STREET A all 2 IS ae 
3 Xx . | 2 ON A FARM? 
* wie Dew 4, Hen Uifs /1s cd SBR L- 60) Nom 
5 Middl Zi 4. DATE 
me cone ele hee. OF eh Day ra A 
z (Type ar print) ifey DEATH GUT 19 3 
8 $. SEX COpOR OR 2 MARRIED [] | 8. DAY OF fm 9. AGE (In year 
% * dy gy 
fy ae “@; | WIDOWED pivorceo F] 71S S ys. 
100. USUAL OCCUPATION (Give a \d af wark dane| 10b. KIND ISINESS OR INDUSJRY vA as {State ar fargi; V2 175" 12. CITIZEN OF WI ies 
ring mast of warking Cs aad if retired) page 
leereicAl ee Wea Meg /a LY) 
13. FATHER'S NAME Bor 


/ Hie ae 
onppn Edw Boernn | [tess fe Scab wiz 
WAS. sera sh IN U. S. ARMED FORCES? |16. o LY Loy 17, INFORMANT 


\ sig i | (IF yes, vee! ‘war oF dates of service) Digan ” éy, fy 7) q : e Fi 5 ‘cs Addre: fog Art heaud, 


1B, CAUSE OF DEATH ia only ane cause pegine far (a), {b).Aind (c).] INTERVAL BET 
PART I. CATT ES RUS io) = 3 A ded. VEL d C a la ky He ACA. de “HY ik Soe 
; DUE To 
Contin, ony, which 7 Ri CH fen Fe Py Rill ATio %/ AYR 
gave rise ta immediate 
"phous sefewerre feb ri Vrscuie | 149 Rs 


he attending physician and campletely filled in by the e. director, = 


Then please remave corban pape 


the State Board af Health priar to burial, crematian, ar removal, ond in ony event, within 72 hourg*after death. 


cause (a, stating the under- 
lying cause lost. 


€ 
5 
3 L 3 Paat Il. OTHER SIGNIFICANT CONDI iS CONTRIBUTING TO DEATH BUT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19-9R¥AS or 
yy ‘4 i ra 7% 
cs & W208 7 AT fe i VUOKAD YE eNO D7 
2 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED_4Etter nature of injury in Port | ar Part Il of item 18.) 
> 4 OR CONTRIBUTING [] CAUSE OF DEATH oe, 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
2 ~ nd 
5 ra 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! 1 20f. (City or tobcn) {Caunty) (State) *~ 
5 Fo Keg aan reste meter factory, street, office bldg., ete) | ; 
7 = Pm. = 19 lat work (J atwark [C] ss i — 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
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21. | certify that (|) (this haspital) at; d the deceased fram.____ FAK... ALI ton. s ff----- \A_Ae that (1) (we) lost 
saw the deceased a wd eaiy4 Pand thot death accurred ee IM, fram the causes and an the date stated abave. 


liv. Ae, 
Tia AIGNATRE 
{ pA 


e: 


page 3 shauld be detached for use as the burial-tronsit permit. 


7p SIONED 
= ATTENDING STAFF 
See A. CALs Se biikcron eae PHYS. [J 
oes Te. Bakes 5 ce Saas 7 va B 
2 ¥pe 
zigeé / We /Rie f is Correehh Glen biyttnie Md, 
aS (NAT TACK STS OTE 8 
Bay asaya CREMATION. | Zab, DATE THEREOF Bldg OF CEMETERY Of CREMATOR 73d. LOCATION (Cily, tawn, or county) (State) 
et ~S eT ovac presi 
a. fue (40 a, tt. \AA SYA. 
- - ee SUGNATURE Ata Wa. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
VR AIS (4) ZA = @ 10°62 Clthan £ Pasa 
Tem oe \ es LLEgl (Foxe Lae Leva \oare_ AU 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NSSas MEDICAL EXAMINER'S CERTIFICATE OF DEATH ag 984 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidan: 


1 
FOR STATE 


ra admission) 


sary, ER 
= 
— 
7: 

J 
= 


4 


o SLOG a. STATE b. COUNTY 
2 Anne Arundel MARYLAND Maryland Anne Arundel 
Ta b, CITY OR TOWN (if outsi orporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 

a write RURAL and giva naa : 4. e 

: ent [Sure e x Ans |X Pasadena ’ 
a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give slreel address) d. STREET ADDRESS. @. IS RESIDENCE 
2£ ae V5) A | ON A FARM? 
Bea Fo revece lancet Oacl\| _Rteffl, Box 3B Green Haven! vs (] sol] 
4 = 3 3. NAME OF . First as Middle area 4. DATE Month = =—s«éiay”ss—i(ts*é = 
3 wy, . DECEASED OF 
fey (Type or print) Howard Wayne Kuykendall} zat August 7 1962 
a 5. SEX $. COLOR OR RACE/7, maRRiED [>] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER YEAR| IF UNDER 24 HRS. 
> ba J = lasi birthday) |"Months| Days | Hous | Min. 
Male White wipowen [] 7 fivorceo Ol¥eb 19. /939 ee | ae | | aie " 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Item 18. Give Pages 1, 2, and 3 to the funeral dir 


aX done during most of working life, evan if retirad) : r : 
ioe ha bere ve ConsTrodjen fiidgely - Wb vs 
oie 13. FATHER’S NAME 14. MOTHER'S MAZDENNAME 
2 a3 
See 7 Len pP. Faeline ae Sh eo 
Eis 15. WAS DECEASED EVER IN U.S. ARMED FORCES7] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
° 3 . 
Las (Yas, 10, or unkown) | (Ifyasgivawarordatasofsorvice) 26 S arene BS a 
£E> No Unknown favuline CHICRS 
ESE = = sae = = Fr 
Ea a 18. Ci OF DEATH [Enter only one cause parlina for (a), [b), and (e).] . * oF i ~ ei re al UNAS BETWEEN 
=6 SET AND DEATH 
ca PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE caust ia) SeVere occlusive arteriosclerotic heart disease. 
c - *4 
£33e DUE TO 
£635 Conditions, if any, which {b) g a 
State. gava rise to immediata causa 
$83 s (a), stating tha undarlying ( PUETO 
S23 s cause last, (eo) = 7 
Pass y) z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]/ 19. WAS AUTOPSY 
>t of, — 
ee = : Yes] No [J 
a 3 3 E [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part il of item 1B.) 
= & | PRIMARY [1 or CONTRIBUTING [1 
==5B & | cause OF DEATH. 
a = 
on & | Doe. TIME OF INJURY Month, Day, Yaar] 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 209. (Cily or town) (County) (Stata) 
EU Ro x fied ofa: While __ Not Whila factory, street, offica bldg., etc.) | 
ee 5 = pie Wy Jat work at work ! 
= 208 21. I certify that | took charge of the remains described above, held an Autopsy bay Inspection [ze Inquiry Oo and in my opinion 
Boe death resulted from, Natural causes | Accident fish Suicide (ma Homicide oO Undetermined manner fel 
. Be 2 CHIEF MEDICAL EXAMINER [_] 
£ 
=é az ACTUAL ieee wp, ASSISTANT MEDICAL EXAMINER] DATE SIGNED 
FA 355 A ee emt ger Breiténecker, M.D. DEPUTY MEDICAL EXAMINER [—] 8 August 1962 
Svs NAME (Type) Addrass (Streat, city, town, or county) 
> z Ss pi eaes es = 
22Pz 220. BURIAL, CREMATION,| 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Eat (Stele) 
wee WAL (Specify) hunch of Brethern Cemete Flintstome, Maryland 
eeaie » 21 {| 8/11/62 
~ FUNERAL DIRECTO! ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TO DEPUTY xo EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


John J. Hafer, Cumberland, Maryland 


DATE AiG 12 '62 Chan £ Prasad 


YS. AISME 
5M 9/60 


24 hours after 


@ the funeral 


e attending physician and completely filled | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


e: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ARGH CERTIFICATE OF DEATH 08997 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b. COUNTY 


b. Sr {if outside corporate limits, c. LENGTH OF STAY IN Ib c. a {If outside Be limits, APR a undel town) 
€. 


write eo and give nearast town) rwood Fi 
ree orest 


peas naa Ta fil erin IN (if ps in re aye stef address) j x. Ade eRinhoed i332 «dS RESIDENCE 


ON A FARM? 
= -wiigmewood Reha lnggeat ene... 


= 


yes [} | NO fad 
3. NAM 


| 4. DATE Month Day ——Yaer 
DECEASED 


(Type or Paall OOF: i a &, mM ¢ te, ef, ITOK. earn <p ae ms eee 


Middle —a se 


5. SEX 6. COLOR OR RACE). mannieD [] NEVER MARRIED [] | ® wae ea BIRTH 9. AGE [in years [IF UNDER 1 YEAR 
Fr 1 ¢ last birthday) |“Months| Days | Hours | Min. 
‘emale au. winoweD [yj vivorctd[] | June 30,1882 80 ve. 
10s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INOUSTRY | " RTIFCACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 
i] 

sewife __ Qwn_home | Virginia U.S. = 

13. FATHER'S NAME 14, MOTHER'S Be NAME + 


5S. Keys 
1S. WAS. DECEASED ae IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 1312 West St. 
le ae ee lpone __| Homewood Convalescent Home Annapolis, Md. 
GAUSE OF DEATH [Enter only one line far (8), (B), and | 


ey “WNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ON: Pye. DEATH 
5 Sire IMMEDIATE CAUSE (e), eels a rt eA rinccaa im ug ios J 
J? 


7 - DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), steting the uy, EAE ie! 

cause fast, (ce) 


PART Il. OJHER SHGNJFICANT Me diag CONTRIBUTING TO “Dy Se ‘NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART I Ha) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


America Johnson 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


"19. WAS AUTOPSY 
PERFORMMD? 
ves JN 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
factory, street, office bldg. ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
Jet work [_} at work 


MEDICAL CERTIFICATION 


9 


. certify thgt 0) (this eh 


LL. &7., 19.G 2that (1) (we) last 
Ss, and that death occureidaalh, from the causes _and on the date seed — 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ATTENDIN MED, STAFF pe 
~ . v ee A mp. | PHYS. “s DIRECTOR PHYS. i. 
& | el | QR 5 ¥ a eee . = 
NAMI 
2 pe el A! eerte. | A eA Ppoles op, a 
3 23s. “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
es jAug 22 21962 Sharon Church Cemetery Fairfax County, Virginia 
VR AIS (4) 3 ‘ADDRESS J 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee " Annapolis, Md. cate AUG 2.1 62 Cthown £. Hoan 


a 


TO HOSPITAL ; PRES: PHYSICIAN: The law requires that the death certificate be executed wi 


al or attending physician. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


—_ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or re 


venaetal 254, DATE REC TA EYPHERLIS OFT. | 25e. nee “OF REGISTRAR 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH as 99 9 


By, 
. NAME D. 

S - ie of may ONE) n 2. DATE OF DEATH 
2 . ohn H Oy Bee 20—62 
2c ‘3. PLACE OF DEATH IN, BALTIMORE, 7MARYLAND 4. USUAL RESIDENCE (Where deceased lived. If instituti sidence before odmission) 
3s 3 Mz Essi 4. A. STATE ». COUNTY 
2275 FULLNAMEOF — UF NOYINTRARTACOR wwSTiTONION CAVE STREET Maryland in 
3 ge WTUTOR SEES EOD, ©. CITY OR TOWN [if outside city limits, write RURAL ond give township) 
ees amar ad en Burnie, Md 
>u8 ©, STREET ADDRESS {IF rarol, give locotion) 
28s Md. House of Correction pi 
i fe 3. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, : 8. DATE OF BIRTH | 9. AGE (in years If Under 1 Yr. If Under 24 Hrs. 
85s WIDOWED, DIVORCED (Specify) lost birthdoy) Months! Days | Hours | Min. 
3s = _ Male Divorced ne 18, 19 ! ! 
“4 =e 10.4 USUAL OCCUPATION [Give kind of| 108. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Siote or foreign country) 12, CITIZEN OF 
EES york done during most of working ite, eve WHAT COUNTRY? 

° 
SBS Electricgn helper Retired Tenn U.S. A. 
a 3 i (13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
age 
235 | Jim McElroy Beulah Moore 
= ih Was Deetaeny ree U.S, Armed pores . 16, SOCIAL 17. INFORMANT ADDRESS 

& ‘es, no oF unknown! yes, give wor or dates of service) ym 

GI) 253-0725525 |Arnald McElroy, 724 5th Ave., Lansdowne Md. 


I ONSET AND DEAT 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


{This does not mean the mode of dying. e.g. 
heort failure, osthenia, etc. “it means the disease, 
injury or complicotion which coused deoth| 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tF ANY, GtviING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


18: CAUSE OF BEATH INTERVAL BETWEEN =}, 


Z| UNDERLYING CONDITION uast. 

Q 

< T 

| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

@/ TO THE DEATH But NOT RELATED TO THE 

& AI be SRS Ee 

| If OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDIT! 0. AUTOPSY? 

© | Cause OF DEATH, ENTER IN a WAS PERFORMED OF WHUCH OPERATION ee 

| PART (OR PART It [eens ves{_] NO. 
22. | certify thorgf (is hospitol) ottended the deceosed from_______: —— eg anncascas 9, ee 
tera Yas thot (we) last sow the Jeceosed olive fn_________-__ © wecens- gS 

ond Wiad a ) four: # ndeoth occurred ot._. @ couses ond on the di 

29a. SIGD OLAS, 
{’ 

OCA: MED DIRECTOR tT) __ STAFF PHYS. Saves 
24e- BURIAL, CREMATION, | 240. DATE 24c, NAME of CEMETERY on CREMATORY (City, town,“orfaunty} (State) 
REMOVAL (Specify) 

Burial 323-62 Loudon Park Cemetery Frederick Ave. “Balto. Md. 


25c. FUNERAL DH{ECTOR 


Flynn & Fleming, Inc. 1422 Light St. 


ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 
& 
yee 99001 CERTIFICATE OF DEATH N&! 
& BR 2 = 
‘a Q 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 
BASS. * COUNTY’ one Arundel a STATE VWaryland b COUNTY Anne krundel 
pees rs oie 2 3 _MARYLAND es as 3 = 
4 zg 3 b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
A, oO yea write oRie give nearest town) , 
aeneie Anna.po 25 yrse / Annapolis 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ae "| a. IS RESIDENCE 
Eee { ON A FARM? 
Sp. aii s 
aie 7 Morris Street ___i| 7 Morris Street ves (] No TX) 
cea 3. NAME OF ~~ First ~ Middle a 4, DATE Month ‘Day Yer 
e a fypaer Bat EV. A SEATH 2 6 
gee co Sy th MCCOWAN A 5 19 62 
5 : +2 . 
& 8 = “ 5. SEX j6. COLOR OR RACE|7 Prhts NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
on Bi Nae last birthday) |"Months| Deys | Hours | Min. 
ore =i Female Negro wiooweo ]_—_orvorcto [] | April 1-1900 yrs. | 
oo g a Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 a done during most of working life, even if retired) 
22 O | Housewife _ ~ _ earners | Annapolis, Maryland _|§siU.S. = 
od 2 = ) 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
cag 2 
saz (\ Fred Smith | eats Gantt i. See 
= a > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cl nee (Yes, no, or unkown) ae lee 5 
2 No iAH -£ 5 Uhravella McGowan-7 Morris St. Anna. Md. ? 


INTERVAL BETWEEN ia. 


[ 
| 
s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
* 
“t IMMEDIAP CAUSE ia) - Congestive Heart Failure | 2 days 
q LELY = DUE TO 12 yrs 
\ S addiont arene 3K ; Hypertensive cardio sclerotic vascular disease se J 
\3 gave rise to immediate cause Be r as ls 1 
(2), stating the underlying DUE TO 2 Ss 
\ and last, a= Generalized argeriosclerosis yT8e 
On pears; lati. (c) ieee Se 
Sy) 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AU AUTOPSY 
[= PERFORMED? 
iS 
y 5, yes [J] NO [3 
5] 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of Item 18.) = <. 
. | OR CONTRIBUTING (_] CAUSE OF DEATH 
YX & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. 3 20c. TIME OF INJURY Month, Day, Yeer | ZOd. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) “(Stete) 
\ a Bauem aia While __ Not While factory, street, office bldg., etc.) | 
X 3 ed 19 at work [_] at work [_] i 
I 


21. | certify that (I) (this hospital) attended the deceased from. WULY...LOy... iH 50 to... AMBUBTE. 25 19.62 , that (1) (we) last 
= 19.62, and that death occured ‘ "M, from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL ererrooc PHYSICIAN: The law requires that the death certificate be executed within 


aljve on. 
Oy ¥, ATTENDING STAFF art PianeD 
wei Spo 4 hap, | PHYS. Gh—tecror Ee ees cn 
'22c. PHYSICIAN'S iA ‘ 22d. ApoRess 20 Dean gel : 
) Name (yee) ‘Theofere H. Johnson, M. D.| Annapolis, Maryland  __ ie 
3s, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
EMONAL (Specify) 
fee Aug. 28-62 | Brewer Hill _ Annaphlis, Maryland - 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ie yy RESISSRAR | 258. CESARE, SfGuazuRe 
bes C.E.Hicks 111 Annapolis, Maryland DATE 


MARYLAND SIATE DEPAKIMENT OF MEALIN 
sala} ities STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 40192 


— 


e = 
£ & ay Le ed DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S #. COUNTY 2. STATE &. COUNTY 
§ = Anne Arundel MARYLAND Maryland Anne Arundel _ 
2 = b. CITY OR TOWN (if outside corporate limits, + ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
Fd write RURAL end give nearest town) | 
me: Annapolis is days __ WA -— ~ RIVA ed 
zg ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
2 i Anne Arundel General Hospital = Box-250 yes [No [XT 
dali Sa Fiest Middle Last | 4, DATE Month ‘Day Year 
OF 
recor iets McGOWAN | Seam August 29 19 62 
5. SEX ~-|6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED ol 8. DATE OF BIRTH '|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 last {ee Months| Days | Hours Min. 
Female Negro wivoweD [X]___pivorceo [] July 2, 190 yn. 
We. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. aanaRAEE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Maryland _ r U.S. 


Fr F MOTHER'S MAIDEN NAME 
iS ms Net NUS. ARMED FORCES? | 16. pores (Ty NO.| 17. INFORMANT — aie hs 
fes, no, of unkown) | (If yes give war or dates of service) 
pete 12g fe, | BZ 
; ber 2 
PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (e). fe ACUMEN (a x eet) > = 


eee ter ty ote ia vascular Accident” vies s. 
aes =e vals se feritie. Ms fer Pegi ve- Cardio Vascule SR Se - 


1B. CAUSE OF DEATH [Enter only one cause an life for (a), (b), anc 


z PART I. O NW NT GONDITIONS AAPNTRI a TO DEATH Bi 9 TO THE ay “DISEASE CONDITION 7% IN PART 1ia)| 19. WAS AUTOPSY 
g PERFORMED? 
3 3/ ty Avengers ves [] no [] 
EE [200. ACCIDENT WAS UNDERLYING [] | 2Db. MelliT HOW come OCCURED. (Enter naibre tas in Part | or Part It of item 18.) i 

# | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

5 Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF ier isan! a 2DF. (City or town) (County) (State) 
a Hour a.m. While Not While _ | foctory, street, office bldg., etc.) | 

g i at work [] et work [] | ! 


|) QREXEGEPEM)) attended Peete from...... Auge...25. 1962, to... AN 0.29.90. 192., that (1) Fare) last 
9 


i 8.67, and that death occurred at... ....M, from the causes and on the date stated sew 
[ AM H. Mapp, 


11350 PM 72y. 
ATTENDING. STAFF 
Mop, | PHYS. Oo DIRECTOR tt PHYS. oO 7/47 [6h 
23b. DATE THEREOF 


ae LE2 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z2"hours after death, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL , ee PHYSICIAN: The law requires that the death certificate be executed within 


ae mad ag tok: 


. n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ss_ 29003 = CERTIFICATE OF DEATH ae, ow, we, S994 


« 
3 1) near nease 4 1 5 cp gata (Where deceased lived. If institutian: Residence before admission) 
3 ‘i Ne Arun o. b. COUNTY 
i Anne Arunde MARYLAND Maryland Anne Arundel 
3 o M b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
5 RURAL and give nearest town) i y 
: il Burnie 41 _y. x Glen Burnie 
as cf d. NAME OF HOSPITAL (If not in hospital, give street address) , o&. STREET ADDRESS IS RESIDENCE 
=4 ‘OR INSTITUTION i R < ‘ ON A FARM? 
Bo 206 2nd. Ave. S.E. 206 2-nd Ave.S.H. ves] NOD 
ae 
= 3. NAME OF Fi ic 4, DAT! 
3 = DECEASED , ; ‘irst . Middle . Lost Or Month Cay Year 
2% {Type or print) Emna Rose McMahon DEATH August 3] 1962 
Ed IF UNDER 24 HRS. 


Hours Mi 


5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 
Fem white s : lost birthday) Days 
r wipoweD [] ovorcedD[] | 9,1,1901. 60 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
A 


housewife Curtis bay,Md. 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


Williams A.Steger Martha Magruder 


15. WAS DECEASED EVER IN U. S$. ARMED FORCE: 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {iE yes, give wor or dates of service} ra A , 
Husband:John McMahon 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


ia 
PART I, DEATH WAS CAUSED BY: hig dig “ai 
IMMEDIATE CAUSE (a! Acute Myocardial “ailure 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lease remave carban papers, 


Then 


Conditions, if ony, which iG Arteriosclerotic Heart Disease 


gave rise 10 immediate 
coure (0), stating the under. ( DUE TO 


lying cause last, ©) Diabetes mellitus 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY ., 
yes] NOf] 


‘20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work [] ot work [J i 


21. | certify that | attended the deceased from._________________.. eS toe. 2 W022. ithat | last saw the deceased! 


Meer | See. and that death occurred at_G+.0.0'M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ar attending physician. 
MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


haspit 


alive on. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


<a ACTUAL 
“3 SIGNA MD. seenennnnennnnnnny 
= cS 
28 { mersicans Andrew Szabo, 
ee NAME (Type) oe 
8 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
> 
ae n Haven Memo Si en B nie Mad 
ra J 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ad &'64 Chats, : 
YS ANS (4) r) UG 14 Chita £ Tian 
Yeas) wLlen B n MG DATE AUG wa Ef Poa 


‘ 


id 


jours after 
the funeral 
d 

(= 


e 


y the attending physician and completely filled indy 


2) 


ages-4 
= 


within 72 hours Aft, 


|, and in any event, 


Then please remove carbon papers. 


it. 


cremation, or removal 


After this certificate has been signed b: 
letached for use as the burial-transi 


of Health prior to burial, 


ined by the hospital or attending physician. 


death. Page 4 may be retai 


TO FUNERAL DIRECTOR 


director, page 3 should be d 
be filed with the State Dept. 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 


VR AIS (4) 
15M 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH - tp “we 
iia | |, Makino RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 5 a 
CERTIFICATE OF DEATH RS9ID 


1. PLACE OF DEATH ~~ }] 2, USUAL RESIDENCE (Whore deceased lived, If Institution, Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND || Maryland Anne Apundel ___ 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and giva neares! town) 
write RURAL end give nearest town) 
=) Annapolis 1 day a SEVERNA FA RK y 
4 |~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) ) od, STREET ADDRESS . IS RESIDENCE 
= ON A FARM? 
Anne Arundel General Hospital " _ Box=342, Quarterfield Hd. {ves [] No[] 
| 3. NAME OF First Middle Last 4 Bare Month Year 
DECEASED 
ie Ca Angelia Marie McWILLIAMS vel DEATH August a 19 62 
5. SEX 16. ee ‘OR RACE) 7, WARRIED [-] NEVER MARRIED [f] | ® DATE OF BIRTH 9. AGE (In years | IFUNDERT = TF UNDER 24 HRS. 
last birthday) |"Months oe By 
Female White wows [] _ovorceof]| Aug. 13, 1962 yes, Bi 
TOs. USUAL OCCUPATION (Giva kind TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) ] 12. CITIZEN OF or oan 
dona during mos! of working life 
Maryland oS ae 


14, MOTHER'S MAIDEN NAME 


| Christine Schwartz og wa 


16. SOCIAL SECURITY <4 7. INFORMANT Address 


13. FATHER’S NAME 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give warordates of service) 


Hospital records es 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and lc ~y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, CONFI AIR IOEATE 
IMMEDIATE CAUSE (2) mk DAA + es 1” 


DUE TO 


Conditions, if any, which 
988 rise to immediata cause 


(a), stating the underlying ( CUETO 
cause last, (c) = = = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Fn a PERFORMED? 
i= 
$ ty YES oO no KK 
i }200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part II of item 18.) 
E ] on CONTRIBUTING [] CAUSE OF DEATH 
& |] (WF EITHER, NOTIFY MEDICAL EXAMINER) 
S [Zoe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City ortown) --—~—~=«(County)—=SsSs«~S*S*«Sad 
ray Hour a.m. While _ Not While tactory, street, office bldg., etc.) | 
z ae 19 at work [] at work [] H 
21. | certify that (I) Otisxbomipd) attended the deceased from.........AU ah By., 1902, 10... ANZ e..Mey..., 19.08 that (1) (Ka fast 
saw the deceased alive on.. ID, ., and that death occurred af... ......M, from the causes and on the date stated above. 
22a. 4 ATURE - 340 Pe 22b. rar 
SrOBalep: MED, STAFF soe 
| ——— mp. | PHYS. (Xl pirector [} pxys. [} 8/1 
F 22e. wot its A Powe 22d. ADDRESS 3 
NAME (Tfpe) . 
Neil H,. Sims, M.D. 95 Cathedral St., Annapolis, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


Hil 
fen Burnie, Md. 


23a. 8URIAL, CREMATION, | 23b. DATE THEREOF 


ee aaa” 8 JL 6 if 


24 FUNERAL DIRECTOR'S SIGNATURE 


Hopping and 
=63 hl 


DATE AUG 1_J 62 Cen S, Tema 


x 
y 


RS 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


the funéral 


nd 


hysician and completely filled 


-transit permit. Then please remove carbon papers. Pages 1 and 


ing p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri: 


— 


hould 


J 

ce) 

H 

13) 

i] 

=| 

a 

: 

fd 

a 

5 

Bi 

ie} 

=] 
VR AIS (4) 
15M 9/60 


co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISTOR we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ives 


1, PLACE OF DEATH = 2 ee RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
e. COU b., JUNTY 
runde/ MARYLAND ne. Arid 


b, ey oy Ay lif outsida corporate limits, ] ©. LENGTH OF STAY IN 1b | c. CITY, OR aa as ah corporete limits, write RURAL and give neeres! town) 


bbs and oie PAS n) nh 4a P ra] /18_ 


d. NAME Abas 6 ‘OR INSTITUTIQN (if not in. hospitel, giye street eddress) ic 0 STREET ADDRESS 7 | “1S RESIDENCE 
X|" Carve] fall Habel rel fall label tia 


DEcEnSep 


ment Marry James Yed bard tm flyg 14 96% 


eta . COLOR OR RACE RIED [_] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In ye IF UNDER 24 HRS. 


[Months] Dey | Deys 


[Gale ma winowen Dx pivorcen [] Mz: dy 26, 1887 Tate: Hours | Min. 
12. “yt ‘OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind ‘of work 10b. = OF Ge OR INDUSTRY THPLACE (County & “Sete, or foreign country) 
dongree ing most of ipa No ta ‘even if sia | oa 4 of 
Annapolis, td. USA 
13, FATHE! Le. Me. | 14. MOTHER'S MAIBEN NAME 
UAlham r. eee | oad Cham ae a 


15. WAS DECEASED £14 IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yesgivewaror dates ofservice] a f£ am 
ja ol a — Hrs WA B Chatevot en 
IAUSE OF DEATH [Enter only one ceuse per line for [e), (b), end (c)-1 INTERVAL BETWEEN 


ONSET AND DEATH 
Pa te Se CC LICELML THIN BO Ss ne 


X DUE TO 
\ 
Conditions, if any, whieh \ PNT EY OSC le2es/$, CEVA Sek 71eD - (oes + 
gava rise to immediata cause 
{e), steting the underlying ( PUETO 
cause lest, : ee (e) 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 19. WAS AUTOPSY 
ie —— -  r. PERFORMED? 

3 . 4 2B hen Sol ves No [ae 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert! or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Boe. TIME OFINIURY Month, Day, Year ) 20d, INJURY OCCURRED west PLACE OF INJURY (Home, farm, 20%, (Cityortown) == (County) ~ (Stete) 
= Haur-eb in While __ Not While fectoty, street, office bldg., en | 

* ans 9 et work [] et work [_] | 


|. | certify that (I) (this hospital) attended the ae from... DEP EMEC 9 E to, 49. MBE, Ve, that (I) (we) last 
(Mp ke kt OM, IGA | and that death occured aif/FofM, from the causes and on the date stated above. 


. 22b. DATE 
ATTENDING ED. STAFF SI 
Mp, | PHYS. GaTikecror 0 pays. la 


+ - 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Speciff) 


Td, | CATION (City, town of county) 
é BY u 
2 


25e. REC'D BY REGISTRAR 1. REGISTRAR’S SIGNATURE 


pare AUG 1 6 62 Cth Lf Pod 


23b. DATE THEREOF aby, NAME OF, CEMETERY_Of, CRE ola 
C~Oh Cedar lb, RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
owen of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


1 


Meni “De 


wipowep [_] Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


White 


10a. USUAL OCCUPATION (Gi 


VWAaTil 1917 


TI. BIRTHPLACE (State or foreign country) 


iis 


ind of work 12. CITIZEN OF WHAT COUNTRY? 


‘ 
STATE 96 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H AL H DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Ri 
5 SOUNTT: 2. STATE b. COUNTY a 
MARYLAND Maryland Baltimore = 
M b: CTV OR TOWN {i je eoregaa ii ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and give nearest town! 
3 — |_ Oak Grove a ud 
B | 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 2 IS RESIDENCE 
a e727 ON A FARM? 
Qe ANNE ARUNDEL _GEN, HOSPITAL-Annapolis. —h733 Beaufort Ave oe (GS) = ethene 
3 8 3. baticeol rst Middle “Ot k oe « Ph Month Day Year 
ei (Type or prini) : S DEATH 19 62 
£5 5. SEX 6. COLOR OR RACE Fi 8, DATE OF BIRTH 9. AGE (hi IF UND! AR] IF UNDER 24 HRS. 
= ‘J ? 7. MARRIED [] NEVER MARRIED [—] oo een Tons ie 
° 


6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


done during most of working life 


Truck Driver 
13. FATHER'S NAME 


Eduard Mekins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘an if retired) 


Allegh, Fr, Lines! Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 


Mery White 


17, INFORMANT Address 


U.S A, 


le pages” 
ent within 


1g with form PM3. Pages5 may be retained for your files. 


a6 (Yes, no, of unkown) | (Ilyas giveworor datesofservice)| 
Ez / § 01 9950 IMrs. Virginia C, Mekins Same As #2 
ae |) 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] or 7 * ; fy BE 
235 PART I, DEATH WAS CAUSED BY, ire Spee ity 
fee IMMEDIATE CAUSE (2) Drowning = 
es psf 
Sa EH a ik DUE TO 
s Conditions, if any, whieh ) 2 ek = a 
a gave rise to immediate causa = 
% {a), steting the underlying (| OUETO 
= cause lest. (e) : 
6 ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMED? 


ves FE} no Gy] 
20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of ilem 18, 
PRIMARY (1) or CONTRIBUTING BX 


peer tE) or Cc Was out in boat about 200% off shore, slbtine in shorn of boat 


20c, TIME OF INJURY Month, Day, Year REGRET | Peat R a. TREE BE aif Sete) OVERDO rd backwards 


Hour a.m. While Not While factory, street, office bldg., etc.) 
ie jet work ["] at work 


21. I certify that ! took charge of the remains described above, held an Autopsy E: ne fay: Inquiry ek and in my opinion 
death resulted from: Natural causes oO Accident Suicide | l Homicide ia} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


[% 
ACTUAL 
SIGNATURE VEE the” fap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


we erasaeens DEPUTY MEDICAL EXAMINER [] 8-27-62 
3 NAME (Type) S Address (Street, city, town, or county) 
2 22a, BURIAL, CREMATION, | 226. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
5 REMOVAL (Specify) 
‘el Burnie, 
"ADDRESS 24a, REC'D BY Tae mrs aoa seu 
VS. AISME AUG 2 9 '62 Gust or 
5m 9/60 Glen Burnie, Md. | oar tet ah Fossa 


amd 


4 shauld be 


2 


If any delay is necessary, please exe- 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
File pages 1 and 2 with the registrar priar ta burial, cremation, 


in 24 haurs after death. 


farm PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


te shauld be executed wi 


s Office alang 


XAMINER: This certifi 
ing the ward “‘pendi 


forwarded ta the Chief Medical Examiner’ 


ge 
are 
o °o 
aS E 
wo = 
os = 
° o ° 
2 
VS. AISME(5) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09087 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae &990) 


1, PLACE OF pathy 7) ) 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) ih 


“a. COUNTY MARYLAND ©. STATE / (ea b. COUNTY 


c. LENGTH OF STAY IN tb 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
to AS)py-— D.C 


b. CITY OR TOWN iif outside corporate limits, write RURAL 


‘ond give nearest town} 
en 


1 4. STREET ADDRESS =e is RESIDENCE 
IN .NW EF - tows hy — D.C} nob 
3. NAME OF Fist Middle lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) lertered MB Rse)l| DEATH x Be iste 


5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED oO B. DATE OF BIRTH % one ci IFUNDER 1YEAR| IF UNDER 24 HRS. 
Sit th: in. 
M Nw wipoweo [[] _—vorceo [] 1 - 23, 1938 24 yn. pean | sal a 


UAL OCCUPATION Lene kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) J 
Labor Maryland 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lucy Jones 


/ - Owmanes MO »& ha 

I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, or unknown) (iF yas, give wor or dotes of tervicw) eh 
34-1524 Emily Morsell 419 17 NB.Wash.D 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWiCEN 


PART |. DEATH WAS CAUSED BY ier 
+ IMMEDIATE CAUSE (o) ow Niv 
J 5 K DUE TO 
Conditions, if ony, which eo 


gove rise to immediote couse 
DUE TO 


{o), stoting the underlying 
couse lost, = fc . 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]17. WAS AUTOPSY 
9 i oa ‘O 
< Yes] No 
5 Poo EXTERNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 
= or é 4 \ 
& | Cause OF DEATH. dun Cite ek! | ey a a Crs Wowk 
& | 20c. TIME OF INJURY —- Month, Doy, Year 20d. INJURY OCCURRED [202. PLACE CeIn (Home, fim Tor. Cit} or town) {County) (Stole) 
ra) Hour Comp While Not whil ory, street, office ie a) as 
at me St oh D lor work E] ot work thiae quate I ' ts et 
21. Lcertify that | tack charge of the remains described above, held an Autopsy [_], !nspectian [b}7 Inquiry [_], and find thet 
death resulted from: al causes [], Accident fuk Suicide [Homicide [], Undetermined cause [[]. 
DATE SIGNED 


Ma.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


LAMINER' — 
Rae teal aR at < DEPUTY MEDICAL EXAMINER PAK ¥ nike Gr. 


To. re VAL emer 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘Wad, LOCATION (City, town, or county) {Stote) 
Het 
8-28-62 t. Edmonds Sunderland Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
Prince Frederick,Md | ose AUG 3 0 '64 Cathar £ Fiasna 


“4 


within 24 hours after death: Page 4 


b 


DOING PHYSICIAN: The low requires thot the death certificate be executed 


haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b: 


Aj 


e 


TO HOSPITAL OR 


e 


Pages 1 and 2 should be filed with 


or attending physician. 


may be retained b 


& 
> 


g 
Rta 
& 


ral directar, 


om 


y the 


= 


Then please remove carbon papers. 


ta burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


prior 


the registrar 
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02008 CERTIFICATE OF DEATH “nen. nin SHOR 

a. et saaetial | 4 Leder tea (Where deceased lived. If institutian: Residence befare odmission) 
Anne Arundle ee el Pee oN 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond gi rest town} 
Baltimore 25,Md. | 8 weeks Brooklyn Park 
da vacates bak (JF nat in haspital, give street address) jd. STREET ADDRESS e. PRs 
104 13th Ave. ves] no) 
3. Rp First Middle lost 4. eg Month Doy Yeor 
(Type or print) Dais Mustachio peo Aug. ak 1%2 
5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED (7 [8 OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours Min. 


female White |wooweng)  pivorceo) | Aug 4, 1885 TL 


Va. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Certinaza Italy U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Quinteria Mary ? 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yet, 0, oF unknewn) {IE yes, give wor oF dates of rervice) 
no none none Tony Mustachio 104 13th Ave. Balte 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (c).] 77) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


| DUE To 
Conditions, if any, which . 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying cause lost, to 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}/19. WAS AUTOPSY 


PERFORMED? 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1 af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Spas a ORIG 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a. f. While Not while factory, street, office bldg., etc.) | 
m, 19 Jot work [] at wark ' 
Pp. 


21. | certify that | attended the deceased from there 30... EZ... to. fd 1.£ 2that | last saw the deceased 
alive an__._ (Leg phan, WOZ_, End that death accurred at Lis f, . from the causes and an the date stated abave. 


Z = Al SS (Street, city ar town, stote) DATE SIGNI 
sential reehad W, [Cbpath | un OF. Eager St. Balt hee? HO. 


memes o dpweaod NKURK eT RICK. Je MN 1662- 


ee ee woe en ee = == 4 a en 


Zo, eae Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) ~7 — (Stote) : 
Remova Aug .17,1962 |Simpson Memoria em mpsen Wes g ; 


i n 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


KRAUSE FUNERAL HOME 1216 2 aA DATE SHG 4.5 '62 Clidter uf, Hanae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09008 CERTIFICATE OF DEATH N9486 


1, PLACE OF DEA’ y 


e. COUNTY b 
yuk 
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Id 


rs after 


2. USUAL RESIDENCE (Whera deceased lived, If institutiom Residence ZS dmission) v4 


¥ the funeral 


NC aaa ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. Ware. yy... 2 
ee 


bie f ALE Sb - FSF, 


18./CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and x? J 


PART |. DEATH WAS CAUSED BY: 2 > 
= CAUSE (a}__ Qt Be sgh es. 
4-2. oO, DUE TO 


Conditions, if any, S )__Ctrne . 


seve rise to immediate cause 
(a), stating the underlying DUE TO 
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ou 
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= aes ON A FARM? 
. ee yes [] No Kg 
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2 88s VAAN Ww wipowep[] _ivorcep [_] 2. TX oS, yrs. | | 
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= ope i done d, t af working life, even if retired) 
3 = Ataetn ed AS 7), 
a < MAIDEN NAME 
=e 
a 
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= 
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2° = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

6 iu Q a = ha = 

= a = x = 
Lato Ry Ch ino Cencendine, —nehtadabe,- Oleh Wwekt ~ = Wleerelinn, | ves [] No i} 
Y255 = \20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il oMiem 18.) 
& ras 5 OF CONTRIBUTING [7 CAUSE OF eee 
| series (IF EITHER, NOTIFY MEDICAL EXAMINER 

= 

Ost.  |oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm," 20F. (City or town) (County) Grete) 
20g 8 g i While __Not While fectory, street, office bldg., etc.) | 
arts 2 19 work at work { 
Gade 
fee8 Te ify that (|) -(this-hespitet attended the deceased from. 19.6.% that (I) Gwe} last 

£93 saw the deceased alive on. Banquets, ao. 196 “7, and that death occured att , from the causes and on the date stated above, 

pag 220, SIGNATURE 22b. DATE 
we RE: fe. "38 ATTENDING eerie STAFF SIGNED 
elec 4 Ltt mp. | PHYS. pirector [] pHys. [] ¢ Z . py Ph 
= 3 a ] 2Ze. PHYSICIAN'S ; 22d. ADDRESS 

ages NAME (Type! E. ie EG, VP 
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‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f; 


rr 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
72 haurs after death. 


in, ar remaval, and in any even! 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
-transit permit. 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, cremi 


aa 
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GS TO HOSPITAL OR y 4 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


99010 CERTIFICATE OF DEATH 06999 


. Be ER ae, x USUAL fivwcl ts (Where deceased lived. If institution: Residence before admission) 
= b. COUNTY 
Anne Arundel acai bse Md AA 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest! town) P) 
Severn 38 yre_ |< Severn 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Box 166, New Cut Rd, Box 166 , New Cut Rd, 
3. eeties First Middle Lost 4 te Month Yeor 
(Type oF print) Lester E Phelps DEATH August 1g 
5. SEX 6. COLOR OR RACE |7. MAR RIED B. DATE OF BIRTH 9. AGE (tn year IF UNDER 1 YEAR] IF aN 62 HRS. 
lost birthdoy) | Months el Hours Min. 
M W Wwido spore] | Apr. 7, 1918 re. 


V2. CITIZEN a WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Laborer Pp Baltimore Md. 


13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


Willie Phelps Daisy V. Fairall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ze = 


(Yes, n0, of unknown) | UF yes. give wor or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse persine for (0), (b), ond (c)-] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED ) 


IMMEDIATE GhUE fol if VAcne ro Hee Vive 


8 frend ee ty nevi eun ive Corthin Vent 2 


0 1 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. ( 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
———e 
yes(] nol] 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH —_—_—_—_—e— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m 


p.m. 


Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Norcal, foctory, street, office bldg., etc.) } 2 
aS 


lot work [] of work ' 


MEDICAL CERTIFICATION 


Ww 


— 


2). | certify that s haspital) attend Seer ces from BE 0 CEP 19@F* thot (I) (we) lost 
saw the decegse e on fhty ve) Rhea pe that death accurred at_2_.M, from the codses ond on the date stoted obove. 
220. SIGNAWRES] 22b.DATE 
ATTENDING MED. STAFF SIGNED 
fi M.D. GH DIRECTOR PHYS. (} 


22c. PHYSICIAN'S 


“© "\Pebus Grunberg, M. D. 


ot eae 


230. BURIAL, ieee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
REMOVAL {Speci 
Buria Aug.2 Nichols Bethel Cem. Odenton, Maryland 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


>} Hopping & Ki M Burnie, Marylarnidar Au 2 2 '62 Cnttun £. Aisin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nS01i CERTIFICATE OF DEATH 19000 


— 
J 


7. PEACE OF DEATH) jon: Residence pos bes 


e., COUNTY 
Crm sie k MARYLAND 


ITY OR TOWN (if outside corporete limits, cc, LENGTH OF STAY IN Ib 


b. 
write RURAL and giv: erest town) 
d. IE OF HOSPITAL @R INSTITUTION [if not in fospjtal, 


2. USUAL RESIDENCE (Where deceesed lived, If ins! 
a, awk COUNTY 


rite aia: Meat as end give n ph Ake nr f 


S 


ours after 


~ CITY OR TOWN (If outside 


[O77O 


jorete limits, 


Ld 


e attending physician and completely filled inby the funeral 


4G 
if pital, give Mreet address) je STREET ADDRESS e. A tomer 
6) A} L j ON A FARM? 
Mie ANWNeG Alronde OW, LES: Pei 


test —*«| 4. DATE Month “Yeor 


I DEATH Y s fe Qy 


"]9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost ae ia) Deys | Hours | Min. 


NAME First Middle 
7. MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 


DECEREED 
(Types or print) 
[6. COLOR OR RACE 
WIDOWED. DIVORCED ag G~ Gd Lig 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Deaers WW. BIRTHPLACE = & State, or = n eee “ ae OEWHAT CQUNTRY? 
done yricas most of working life, on if sired) | | a { Shits. [bed / 


5. SEX 

The 

43, FATHER'S NAME” Ss NAME mas 147, MOTHER'S AA, Se want 

ns 10 Bee aa IN LH Sa 2A | 16. SOCIAL SECURITY NO.| 17. bps S Lts = hae ey Bends a ya 
nofor 5 fo ee ey r RM a Lj} ? 

i Ne NC SJAcobh J: findehh ~/7or E 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deajy- 


The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospi 


TO HOSPITAL , PHYSICIAN: 


Lea Le f 
ete ers aes DEATH [Enter only one couse pef line for (a), (b), and {e).] Oph A are 
wis PART J, DEATH WAS CAUSED BY: ete Bune’ Wie) AND DEATH 
ES 8 IMMEDIATE CAUSE (e)__ x oe Jee Ss - 1O , Oe, 
ees 24 
aang i DUE TO 
eek Conditions, if eny, which (b) 
a 3 a geve rise to Immediste ceuse 
£°'5 (e), steting the underlying ( DUETO 
See ncenying: 
7s F couse lest. {is 
5 ee — 
eS y z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c]| 19. WAS AUTOPSY 
$3 be re PERFORMED? 
@ S ted 5 ae - 7 YES le}.4 NO 
3 = |20e. ACCIDENT WAS UNDERLYING [j | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Port | or Pert Il of item 18.) 
5 & ] OR CONTRIBUTING L] CAUSE OF DEATH | 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
ad = = — ‘ a _ = — 
3 & | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S 2 SEr aime While __ Not While | factory, street, office bldg., ete.) | 
3 = a ot work et work [_] | ae 1 
£ 2. | certify that (I) (this Ck an fre. ret s Bh os i 4 sor (Paste that (I) (we) last 
~ 
2 saw the deceased alive on. : i , and that death occured eet , from the causes ard on the date stated above. 
2 
o 
o 
o 
z 
ry 
22 
o 
2 
5 
IS 
{6 


22e. SIGNATURE 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
b PHYS. RECTORS PHYS. 
a —— MD, | TAPE 2 
e 22¢, eG 22d, ADDRESS 
he | Dae _AL6Er N16» Qrhvli FP 
2 23g. BURIAL, ee a 236. DATE THEREOF ‘le NAME OF “Lt “OR CREMATORY ‘ 23d. LOCATION (City, a or county) > tete) 
IMOVAL (Specify, Li 
cs 
9 BUG 1d, 542 2 "Pe AWM _ ANNA p0bhjs 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNA: ADDRESS 25e, REC'D BY REGISTRAR ib, ape SIGNATURE 
15M 9/60 ae ieee 1 ana Ayits obis-/4 doar@yG 1.3 '62 | Clittan £ Piama 


ours after 


4 


19 physician and completely filled in 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


y 


cian. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL Mrexomc PHYSICIAN: The law requires that the death certificate be executed within 
death. Page 4 may be retained by the hospital or attending physi 


% 


y the funeral 


jetached for use as the buri 
of Health prior to burial, 


director, page 3 should be d 
be filed with the State Dept. 


death. 


72 hou 


|, cremation, or removal, and in any event, withi 


ve 


> 
e@ 


VR AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH NGOOT 


u 
|, PLACE OF DEATH S 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY a. STATE 4, b. COUNTY 
Anne 4 A,undel _ _MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate sae | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writa RURAL and giva nearest town} 
Annapolia ne aS. eee Annapolis eee! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
| ON A FARM? 
Arundel General Hospital 2. | 12 Pleasant Court 
3. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED OF 
(Type orn Hisanae PINKNEY | PEATE Aug, 9 __19 62 
5. SEK 6. COLOR OR RACE|7, MARRIED JEXNEVER MARRIED [_] | ©. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) ay Deys | Hours | Min. 
Negro wipowen [] Divorced [7] May 18, 1910 52 yes. 


Wa, USUAL OCCUPATION (Gi d of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ee nN. eee {County & State, or nr foreign country) 


done during most af working life, even if retired) a ite sy 

Homestse “ _ adkeeecnaie | “Maryland £«di.Co. U.S. C 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Josh Savoy | Rachel Carroll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY xa 17, INFORMANT Address * a 


22-28-6895 Eem‘ice Thompson— 12 Pleasent Crt. Anna. _— 


(Yes, "Ho unkown) | (Ifyesg' eror detes of service) 
18. CAUSE OF D! H [Enter only ca ‘Tine for (a), {b), and (e}.. ] 5 


TERVA\ 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; ‘fl 
IMMEDIATE CAUSE (0) rrbebte Sabine pier: (Ta fe ee 


fl : 
Carga i DUE TO = ; 

Conditions, if any, which (b} Or mrescler la” hud Anonp se Th 
geve risa to immediate couse : |—-- 


{a), steting the underlying DUE TO 
cause lest. i a (c) 


| 19. WAS AS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONT: BUTING TO aoe BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION ¢ GIVEN 1N PART I ile) rion, 
5 thopotabe os fx qors Wan i lee stan: ves [] no Af 
& (20a. ACCIDENT WAS UNDERLYING [] "| 20b. DESCRIBE HOW IN) paces ED a I; neturd of injury in Pert | or Pert Il of item 1B.) = ms 
& | OR CONTRIBUTING Cl CAUSE OF DEATH | 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a a = 
fj 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= How Metes, While __Not While fectory, street, office bldg., ete.) | 
= p.m, 19 ‘et work ol work | ' 

21. Peeetify: thet (I) GuiestnesGkeaD Sationded the” deceased dromicisasa-c.cd019.aay 10 AWGb. Opin 19en thal () 2B \ilest 


...M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


MED. 
mo. | PHYS. [2] pinecror [1] pays, (] 


22d. ADDRESS 


Genaan Chvae . | tp CADRepaM ST Aww Mhes 


saw the deceased alive on. 9... 62, and that death occurred at... 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


B3a. BURIAL, CREMATION, | 23b. DATE THEREOF ]a3e, NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stete) 
REMOVAL (Specify) 


jal iAug, 12-62 _Brewer Hil, s, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE r ADDRESS 25b. REGISTRARS SIGNATURE 


C.E.Hicks i _Annapolis, Maryland Onthun Lf Fash 


250. REC'D BY REGISTRAR 
joate AUG 15 "B2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF at aor i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


\ CERTIFICATE OF DEATH agAg2 
ez = 
& $3 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence betore edmission] 
ean a, COUNTY e. STATE b. COUNTY 
5 @ Anne Arundel MARYLAND Maryland Anne Arundel _ 
oa b. CITY OR TOWN [if outside corporate limits, ~ |. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If outside corporate limits, wri ive 1 
write RURAL end give nearest town) | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremati 


Cre) merch on Pes rt | Annapolis == . 
3 4. NAME OF HOSPITAL OR mee ON (if not in hospitel, give street eddress) 4. STREET ADDRESS e. IS RESIDENCE 
e Dead o ival ON A FARM? 
3 Arunde: nera Hospital [ves [] No 
ae . NAME C First Middle Last 4. DATE Month “Day ae «J 
ia DECEASED OF 
£ en, Richard PINKNEY | PEA™ = August 31 
a 5. SEX 6. COLOR OR RACE! 7. aRRIED [] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR 
= Mal N | Oo bs last birthdey) ["Monthe| Days | 
=, e egro | wibowen [] pivorceo[] | Novd. 23, 1902 59 ys. 


0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRi/\PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
} dona during most of working life, even il retirad) 


Maryland U.S. 
bg 13. FATHER'S NAME "14, MOTHER'S MAIDEN NAME ri a 
4 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — 7 ‘ 


hat the death certificate be executed within 


6 {Yes, no, of unkown) eerie wee 
> 
Q — 
£ 5 18. GAUSE OF DEATH [Enter only one couse ~) INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY: Lui Jibe o Nacsa 
5 i IMMEDIATE CAUSE {a)__ . | 2/ S 
¢ / 
& 2 7 DUE TO t 
z Conditions, if eny, which {b) A . a 
a geve rise to immediete couse 
z (8), stating the underlying ( OVETO 


cause fast. 


OieseteS wes} 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS TO DEATH. BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART He) Verona 
5 yes [] 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) " 
OR CONTRIBUTING [] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | “200, PLACE O| JURY (Home, 1 {Stete) aed 
a ase ae While ___Net While __ | factory, street, office bldg., etc.} | 
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Oe done during most of working life, even if retired) | mT 
£5 Gund =| Steet co. WP gee! ee 
gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > da sy 7 
Buy Hed . 
ab Jessie Rice Mary Hemling 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ee 
zs (Yas, no, apainkawn) | iyesgivewerordetesofservice) 
Fe es wn -_ 2B Family _____ Same = 
3 = “W8. CAUSE OF DEATH [Enier only one causa par lina for (a), (b), and (c).]_ ‘ "] BETERVAL BETWEEN 
x ONSET AND 
5 PART |, DEATH WAS CAUSED BY: 
8 e IMMEDIATE CAUSE (e) c oronary Thrombosis ms are _$-hour 
“ao ) 
és + QO. | DUE TO 
z§ Conditions, if any. which »__Hypdetensive Cardio-vascular disease _| 4 years 
(2 gave rise to immedieta cause tere 
5_> (e), stating the underlying (> 
a ee 
re Scale Angina Pectoris 5 months 
re 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 
wo 9 SSS PERFORMED? 
gs 3 yes [] No [J 
43 © | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) = ar ea 
$. & | op CONTRIBUTING L] CAUSE OF DEATH 
a= © JF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 = Ete = 
sr | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 20f. (City or town) (Couniy) (Stete) 
gs 5 Hasire While __Not While fectory, street, office bldg., etc.) | 
3. g am 19 et work [_] et work 1 
a Mesa ee LG. LSE ec Anaucl.. Wane © wala 
88 . I certify that (I) (this hospital) attended the deceased from........ TOE GM: User to August ee * 19962, that (1) (we) last 
32 saw the deceased five on.. August. AS. WY and that death occured aD.t.1@Pibm the causes and on the date stated above. 
aa Qe, SIGNATURE” J Pe om # 2b. DATE 
2 ATTENDIN' ‘AFF 3 
Se A Mo, | PHYS. pirecton [} PHys. [] Sa 62 
as — —<T  a oe 
a= 2c, PHYSICIAN’ 22d, ADDRESS 
as NAME (Typ) Oeastet le Goda M.D. Severna Park , Maryland 
S38 === Pe eee Fe oe EE RIS OT eS 
ore Dis, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY , LOCATION Town or county) (State) 
53 REMOVAL (Spacity} BAT Balt: 
ee: ot ___| Balto. National aliimore side 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sse. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 ae 
y |__MeCully Funeral Homes 130 E.Fort Aves vate BUG 1 6 '62 Crihun f Hasna 


\ 


TO DEPUTY i 


ctor. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


Item 18, Give Pages 1, 2, and 3 to the funeral dir 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


please execute the certificate, writing the word “pending” in pencil 


tt within 72 hours after death. 


|, and in any t 


ion, or remova 


lesignated agent, prior to burial, cremati: 


its di 


or if 


09020 MEDICAL EXAMINER'S CERTIFICATE OF DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATH OYaor 


a. COUNTY 


ANNE ARUNDEL MARYLAND Sie d Maryland 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


b, COUNTY 


Anne Arundel 


b. CITY OR TOWN lif outside corporete c. LENGTH OF STAY IN Ib || - c, CITY OR TOWN (if outside corporete limits, write RURAL and give nearasi lown) 
write ee ‘and give neerest town) 
apolis _ aot i = _— 
d, NAME OF nwt OR INSTITUTION [if not in hospital, give siroal address) , d. STREET ADDRESS @. 15 RESIDENCE 
i ON A FARM? 
Anne Arundel General Hospital tn fe a,” =. Ve 
3 NAME OF “Middle last 4. DATE Month Day Yoor 
OF 

(Type or print) ALICE RIDGLEY DEATH August 15 19 62 

5. SEX 6. COLOR OR RACE|7, MaRniED [EPNEVER MARRIED @. DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oO Jast birthdey) na Deys | Hours | Min. 
Female Colored | wiowen [] Divorced [_] 37 os. 


T0a. USUAL OCCUPATION (Gi 
dopsBuring most Skworking Ii 


kind of work Sebo. OF BUSINESS OR sm ies 


reign ~~, 


ery eo 


nN fi nb Feb or 


JAME 


"i 
13. FATHERS NAME ‘ 


TS. WAS DECEASED EVER IN U.S. EDSSORCES? | 16. SOCIAL SECURITY NO. 
pie a (If yes give waror datesof service) 


. INFORMANT ‘ Addis 
* —Levanbin by 


18. CAUSE OF DEATH [Eniar only one cause per line for [a], (bl, and (c).) 


PART ft, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Subarachnoid 


ABS 


INTERVAL BETWEEN 
ONSET AND DEATH 


wa - DUE TO 


DUE TO 


cause lest. {e) 


«)_Rupture_of_Aneurysm of Circle of Willis. — ila asa 


ITION GIVEN tN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 


21, 1 certify that | took charge of the remains described above, held an_Aulopsy —). Inspection fae 


death resulled from: Natural causes 


DEPUTY MEDICAL EXAMINER oO 


Address (Street, city, | town, or ;_ county’ 


EXAMINER'S 
NAME (Type) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! 

3 

© | 20a, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari li of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 

& | cause OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 

4 tk ae While __Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work [J ot work [7] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 


Inquiry [=p and in my opinion 


nt (ea): Suicide Oo Homicide Fy) Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL % a ASSISTANT MEDICAL EXAMINER &) DATE SIGNED 
SIGNATURE = A M.D. 


8/16/62 


) 


22e BURIAL, CREM: AETERY < OR CREMATORY 


MOVAL (Spec 


__Charles_S 
fe. f | 3. DATE THEREOF nfl 
Land 819-6 


| 24. REC'D BY REGISTRAR 


AUG 2 G ’62 


DATE 


24b, REGISTRAR’S SIGNATURE 


thu 8 Focasan 


UNERAL QREGTOR G fae 
Maan bese, Z Wf, ) heya Qena. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9927 CERTIFICATE OF DEATH ALOE + 
PLACE OF DEATH 2, USUAL RE; ENCE (fvhere deceased lived, If institutioneResi eee 
. COUNTY i. i Bae lef ts a, STATE a ak b. COUNTY Ba Hime 


Ate ae corporate limits, c. LENGTH OF STAY IN 1b (f oulside corporate limits, write RURAL end give nearest town) 
Lend 


aritle - eae . (Ase 2 

NAME OF a PITAL OR INSTITUTION (if ngt in hospital, Feet eddress) d. STREET ADDRES: eis RESIDENCE” 
ie a2 Mars Mecsins Nor Ni. Button fer dal UH wns id 

. NAME OF f First «sna - i  BaTE Month re 

mee = K CBMISOU |" Son yn ue 2a, 

TE OF 7 9. o ies IF UNDER 1 2 TG aa HRS. 
Sent i) 4397 
SI 


5. SEX 6. vin OR RACE|7, MARRIED [_] NEVER MARRIED [_] eer — 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 
done my st of ot Begin g-lfe, even if retired) 


As 


jours after 
the funeral 


by the attending physician and completely filled ii 


4 COUNTRY? 
. 


Months] Days | Hours | Min. 
wivower DIVORCED [_] | . 
TOa. UJJAL OCCUPATION (Give kind of work 


tele, or 6 ign Bi 


move carbon papers. Pages 1 and 2 should 
in an\event, within 72 hours after death. 


(e), eat the underlying 


| 13, FATHER’S NAME = TIS. Sa 

Xs Pirbiaws Ml Kdcsdl 
eee m WAS DECEASED aS gt, Baers fers octet secon I 17 TORRE Address 

a es, gofor unkown) | lifyesgiv. tes of service] 
Fe VE Wit SP-C - GS: Koos oven + So nser- 12,2 HW. Piel fo sia 
e & tie -AUSE OF DEATH [Enter only one cause pergine for (a) ie. la hel a. act. eer 
be ravi ouonuassaaeen, — flgs cardial 1 ref are he ts 

Ss oH ,) 0 DUE TO 

£ Conditions, if eny, which to) fer ETT S OLTS at { (SRASE 2 

5 gave rise to immediste cause 

; eaeralt3 a bad “Cerebral Arte rvaselersses 


19, WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO” aa 


Th. ee SIG) Bras CONDE! IS CONTRIBUTING TO DEA BUT vi ae THE JERMINAL DISEASE DITION GIVEN. IN PART oF 
Gq SAC Brain geno om abe Aaeaia 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In PertA or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bagg 


0c. TIME OF na Month, Dey, ae 


Hour = 3 While __ Not While 


‘el work [| et work 
thet (I) hema last 


i ok 9 & : ds d lhe gauses/and on the date stated above, 
4 ATTENDING MED.” STAFF 
'p. | PHYS. ae DIRECT PHYS. 
} 22, PAYEICIAN'Y 22d. ADDERS — * i, if 
Hepp » 2 Deas mE: Asap hes i= 
NAI CEME r 


23d, LOCATION ug yy or ci = (Stete} 
VR AIS (4) wae 


Bpusry mone wy srev ad Bie. We, ieee wie er. 
1SM 7/61 an 


DRESS ie 25a. REC’D BY REGISTRAR | 25b. Lae $ SIGNATURE 
2 Gf), 27°62 
, pare AUG 


Corntun dT 


(Stole) 


(County) 


20d. INJURY OCCURRED | 20c. PLACE OF-ANJURY (Home, farm, | 20f. (City or town) 
pifice bldg., etc.) | 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


\ 


TO HOSPITAL M2001 PHYSICIAN: The law requires that the death certificate be executed within 
death. Page 4 ma’ 


Y CREMATORY 


23a, BURIAL, CREMATION, | 236. DATE THJREOF 


Bagiae sod/ez 


 CYisles WG 
¢ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Asal] 


— 


9022 


se —-_ 
3 = ib Macey a me Eee nde ES (Where deceased lived. If institution, Residence before admission) 
ev Be b, COUNTY 
52 Anne Arundel lap eee. fary1 and Anne Arundel 
g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 4 
Fort Gedrge G. Meade |jAGlen Burnie 
& d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Ket pp OR INSTITUTION ' ON A FARM? 
is KIMBROUGH ARMY HOSP ITAL 125 Houston Rd yes (] No G} 
2 
5 . NAME OF ‘ First idl 4. DATE 
Ee Be oe Zi / / irs Middle 3! Lost pA fsa oe Year 
5 Maree lla sake SCHINTZ Death §=August 5 1962 
Ey S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ms 62 last birthdoy) [Months] Doys | Hours 
Female Cau |wwowe pivorcep [] 5 Aug yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Maryland USA 


14. MOTHER’S MAIDEN NAME 


Lillian T, Palmer 


13. FATHER'S NAME 
Michael A Schints 
ma WAS DECEASED EVER IN U. S. ARMED FORCES? }146. SOCIAL SECURITY NO. 


Yes, no, oF unknown) (It yes, give war or dates of service) 


17. INFORMANT Address 
Mother: 1425 Hovston Rd Glen Burnie, Ma, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

eSNG ee eae Respiratory failure - Neonatal 4 min 
ATE CAUSE (a)_ Bs 

bas 

/ ee) . F “4 bins F 
Gonditionisihenyn ant p Congenital malformation (Spina Bifida) Multiple 
gave rise to immediote 
cause (0), stoting the ynder- 
lying couse fast. (2). 


Part Il. OTHER SIGNIFICANT CONDITIONS C¢ |UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. Bd Nest! 
Prematurity yes] No] 


Ss) 


Then please remave carban papers. 


DUE TO 


-transit permit. 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 72 hours after death. 


ING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the ottending. physicion and campletely filled in by the f 


li 


¢ 
3 - 
= é 
Be 
a83 3 
ie = 200. ACCIDENT WAS UNDERLYING C]_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
ake & | OR CONTRIBUTING L CAUSE OF DEATH 
eof G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss 
suc & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) (Stote} 
soe 5 Hour a. m. While __ Net while factory, street, office bldg., etc.) | 
Ee 2 p.m. 19 {at wark [] of work H 
= °° 
ee 2 : 19¢__, that (I) waded 
3 
28 saw the deceased alive an 5 Aug 19.02 ond thot death accurred di? 30MAFram the causes and an the date stated abave. 
63 a. SIGNI OL, La 22, DATE 
2G 0 be ATTENDING MED. STAFF IGNED 
eee rn CZ, mo. PHYS. OK Director PHYS. O 5 Aug 62 
Ofay ‘22c. PHYSICIAN'S 72d. ADDRESS 
eats ae NAME 
23238 | BBUARDO VACHIER, Capt., M.C. Kimbrough AH Ft Geo G. Meade, Ma, 
Seas ch SS Ee Oa eee 
SS 2° ‘230. BURIAL, CREMATION, | 23% it THI ay JAME OF CE, Satoh OR CREMATORY |. LOCATION (City, tayn, 
9,53 REMOVAL (Specify) om 
zone 
eee oh 2 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) AUG 1 0 62 7s A 
TSM 9759) ag DATE Clithun £ fiassh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09023 CERTIFICATE OF DEATH NVALg 


1, PLACE OF DEATH ® 2. USUAL RESHDENCE (Whare daceased lived, If institution: Rasidenca befora admission) 
y 0 @ 


Lh. f/f je EF Le. “0 Dts [ane 
if otlside 


b. CITY QR TOWD: Ide sorporate limits, 7), LENGTH OF STAY IN Ib ||, CITROR TOWN ( corporaja limits, writa RURAL and give naarast town) 
vwgffe R ‘and giva nghcest-town) State 4 > - 
a4 4 buon (Meza Wai . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET aoe oS FeSIGEEee 


ir 


hours afte: 


Patuxent R mh Chapel Rd oe Rar Tach Ogee! le tS 


3. NAME OF ~ Midt 


DECEASED te “YU. 


(Type er print) 
7. MARRIED [_] NEVER MARRIED [~] | 8: DATE OF BIRTH 


3 WIDOWED De DivorceD [_] | , /o/ a8 [ (880. 
OCCUPATION (Give kind of work 


yrs. 
JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or sen 
done during most of working lifa, avan v4 ratirad) 


it) Hand — \Woolew Will | Woodens.ba’ aan reid , 
thevin 


| YES afl Ka 


— wi = 


Pha 7a op 24 p62 


9. AGE (In yaa IF UNDER 1 YfAR| IF UNDER 24 HRS, 


. RACE 


est birthd Beare Days | Hours | Min. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eze 
* u Yu K uowrvy | mM. al 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 


(Yes, no, or unkown) Wie Marae”. 2 as ty. P Georg e Sento ‘Bervy mans 
ee > jo at 


Mo 


PART |. DEATH WAS CAUSED BY: 
ae: CAUSE (2) 2. 
> S53} eo } DUE TO 


Conditions, if eny, which 
gava rise to immadiata causa 
{a), stating the undarlying 
couse lost. (e. 


PART THER SIGNIFICAI ONDITIONS. CONTRIGUTING TO DEATH! iG TO DEATH! BUT NOT RELATED TO THE TERMINAL DISBASE “CONDITION GIVEN IN PART ta) 19. WAS AUTOPSY 


DUE TO 


te has been signed by the attending physician and completely filled in'vy the funeral 
hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


| or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within % 


+ 


z 
° - PERFORMED? 
= —_ : 
ae 8 CLL. ,- fall ; no [J 
£5 | 20a. ACCIDENT ae UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) f ” 
=e & | OR CONTRIBUTING L] CAUS! H : a i. 
22 & | MF EITHER, NO; EXAMINER) pase, 
Bs % | 20e. TIME OF INJURY Month, Day, Year) 20d, INIURY OCGURRED 20a, PLACE OF INJURY {Home, farm, | 20%. (City or tow, (County) (Stata) 
ed 2 a Hoenn While ot While factory, straat, piisablderete) | i 
2 ss 3 s ate at work [| at work [7] 
2 
Bok nthe that 0) (thy tte id the degéased 5s 
g OS based live Ind on the date stated, above. 
OO: 7) cs 
£ raed ao ATTENDIN * MED. G 
ree. j mp. | PHYS. DIRECTOR [_} PHYS. 
ao ~ 
Kom oc 5 L 22d, ADDRESS . 
5 a a3 | NAME (ype) JO: (3 
a 253 BY 
28 2 ge 30, BURIAL, CREME RET! 23b. DATE THEREOF “|qac. NAME OF CEMETERY OR CREMATORY, 
@ REMOVAL (Specify! 2 
otos8 () 6/7/416z | Deer Far K Comey (to. Oo, » MAP 
ae . g i REGISTRAR’S SIGNAT 
vr AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i hale ie R | 25b. s 
15M 9/60): Oviings 5 YY 3, DA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Nog CERTIFICATE OF DEATH nyntg 


1, PLACE OF DEATH 2 Ce ts a (Where deceased lived. If institution: Residence before admission) 
a. ST 


. COUNTY b. COUNTY 
Anne Arundel (icine Md. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“ven Sirnie 


oth. Page 4 


z) ¥ 


2 yrs x Glen Burnie 

se d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
“ R_INSTITUTION t ‘ON A FARM? 
“ ‘ 

2 13 Greenway Rd, Marley Park 213 Greenway Rd,, Merley P Now 
5 3. NAME OF First Middle Lost 4. Dare Month Day Year 

3 (Type ar print) Michael s. Shacka DEATH 19 62. 
s 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER on IF UNDER 24 HRS. 


last birthdoy} [Months 


Canditions, if ony, which ie ConoAry ArH ED 5C LEHOS LS Syps a 


= 
8 
mo 
4 £ Male W wiooweo[] —ovorctd | AUG. 17,1888 Py ys. Be eal ee 
a ra 100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ae during mast of warking life, even if reti USA 
se Cemezt Finishe Italy 
2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Re fo 
Beat Michael Shacka ? 
8 Be i WAS eo paelt U.S. ROME, Fore 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
Ee i, se ibe {IF yes, give wor or dates of service) 
fs no eee oe 19-03-2031) Mra Rita Shacka, same as 2 
3 3 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {c).} INTERVAL BETWEEN 
= PART I, “AUSED BY: 
= cea wasicasae’, CoRrowAR Y TH Roe 80315 
= § Xx oy A, / DUE TO 
.2 
2 
i 
3 


his certificate hos been signed by the attending physicion and completely filled in by the 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs afte: 


tS Beda eTisel ior; mint@utene 
& cause (0), stating the under- { DUE TO 
aie. lying couse last. ©) 
2B Ns Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
ra Q 
a 3 yes] NOG 
Pos = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pat & | OR CONTRIBUTING L] CAUSE OF DEATH 
gute © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oRSSs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
bog 3 3 Hour 0. m. ; While Not while foctory, street, office bldg., etc.) | 
sire = p.m. 9 jot work [] ot work ( ' 
patee 0. 5 A F - : 
eS 5 21. | certify that (I) (this haspital) attended the deceased fram... AAA a--- WIA, .ta_ LALA 19-4 that (1) (we) last 
sega 'Yy Pp 
2 
es £ saw the deceased alive on Re 19 b2rand that death acc#rred alAm, fram the cduses and an the date stated abave. 
ais) 38 220. SIGNATURE 2b, DATE 
Fa) ae ATTENDING MED. STAFF SIGNED 
apuss " PHYS. [DIRECTOR Prys, 1) 
Oecsre 2c. PHYSICIAWS 22d. ADDRESS 
eS 8 | NAME (Type) 
Eezis Leon C, 1_B.& A Blvd,, Glen Burnie, Ma, 
FSY¥oo a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gtote} 
z 
0.5 3° MOVAL (Specify) 
aie ee Bur a 8 0/6 Oak shise eme tery Ba moO M 
ne ~ q) 24, FUNERAL DIRECTOR'S SIGNATURE“) aren in POD F250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VRAIS (4) | AN fal Z a 
HR ALS (4) i Hopping ands ‘kKley,(@len Burnie, Md. |oar pig-2-2.'62 Be, ae 


1% 


FOR STATE 
HEALTH DEPT. 


f 


ce 


. File pages 1 
in any event within 


ted agent, prior to burial, cremation, or removal, and 


ignat 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


gs 
2% 
3¢ 


TO DEPUTY e. Fs EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NYAL5 
1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before admission) 
o ne ee 4. lie a. STATE b. COUNTY 
4 (S} MARYLAND e ff: 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 


write RURAL and give nearest town) 
“Isc Ve rap OT 


Wh sadenu FD fake Shoe< 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘. IS RESIDENCE 
’ By =t, a. ON A FARM? 
on SY- Swit RA. _ Neh [0 -Bex S Lea Swiet,R 4 | ves Ono BR 
3. Nacwaiged First Middle ATE res Day ~~ Yeer 
(Type ox Prin Qearti2 . Vastd, Ss 4zehiy a a 7219 6L 
5. SEX ~-]6. COLOR OR RACE] 7, MARRIED PRX NEVER MARRIED [_] | 8- DATE OF Same 9. AGE Eee ‘Years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
Fe ad winoweD [7] —_ivorce [] ren aaa ear oe 


ce mee 
103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR le L811: tele or oe 


t bigthday) 
done during mostaf, worki | if retired) — 
ne during mo! working lifp, even if retire 
ate [pew L5af po 


12. ee OF WHAT COUNTRY? 


4S. 


13. FATHER’S NAME 14, MOTHER’ Life ‘MAIDEN SE 
Seon ope Dec aT pitied ao reuse 
15, IN’ » ARMED FORCES: 


aS aoe aur here "ley 17. ee adi 
{¥es, no, of unkéwa} rpesgre ee Stave EF eI =. 

AO Eevee? TER artery, ~~ 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH jan pears only one cause per line for (e), (b), end ( 


PART I. DEATH WAS CAUSED BY: 9)” Lace. fe A ze 

ener CAUSES cas ao ae = 
S. 10.5 Bao DUE TO 4 Ags : 

Conditlons, if eny, which tw) : : 
ave rise to immediste couse 
(a), steting the underlying 
cause lest, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


ONSET AND DEATH 


DUE TO 


19, wae ‘AUTOPSY 
PERFORMED? 


ves [J NOT 


20a. EXTERNAL CAUSE WAS '] 20b. DESCRIBE HOW INJURY OCCURED, (Enter notura of injury in Part | or Pert Il of item 18.) 
PRIMARY () or CONTRIBUTING [) 


CAUSE OF DEATH. 


208. PLACE OF INJURY (Home, farm, * 20F. (City or town) ~ (County) (Siale) 
factory, street, office bldg., etc. i! 


20d. INJURY OCCURRED 
While __Not While 

et work [_] at york 
ipe“described above, held an Autopsy ia Inspection $4 Inquiry jm} and in my opinion 
Accident (e} Suicide [ay Homicide Eh Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


wap, ASSISTANT MEDICAL ee DATE SIGNED 


20. TIME OF INJURY Month, Dey, Yeor 
Hour 4.m. 


MEDICAL CERTIFICATION 


19 


DEPUTY MEDICAL EXAMINER 


y —_—/ — 
NAME (ype), vi “Ly cA Bred. Address (Strost, city, town, of county) x 12- é = 
2 


. BURIAL, CREMATION, = 


b, DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er couniry) —-—=—«{ Slee) 
REMOVAL (Specity) 


Wy fren. bler Havew (bm = for oe lew fyqawre__ ah 


23. FUNERAL DIESE 4, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI io 


gfepon fi AD Zee ew Bnew, sodh. Date gu 1.5 '62_| Clan f Pana 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 


5s —2 
= 23 

$2 
- 
3 2 
32 

‘. 
& 
x 


nt, within 72 hours afte 


The law requires that the death certificate be executed within 


or attending physician. 
cate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


TTENDING PHYSICIAN: 


A 
bi 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 ma 


TO HOSPITAL 


< 
B 


z3 


Ss 


\ 
: L (Specify) 
SC] REM) "oe 


YW 
X 24 FUNERAL Baek 'S SIGNATURE ADDRESS 
. Nereo Meg Prrae_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9GPE CERTIFICATE OF DEATH ; 
Un if) 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Ba COUNTY, : a. STATE b. COUNTY 
C4. MARYLAND ot @ 


|e LENGTH OF STAYIN 1b ||. CITY OR TOWN (outside corporele limits, write RURAL and give neerest own) 


b. CITY OR TOWN (if outside corporate limits, 
write Cruck, end es neerest ae. 
Beach _ 2 ee 
IS RESIDENCE 
ON A FARM? 


‘d. NAME OF HOSPITAL nach INSTITUTION (if not in hospital, give street eddress) _ 5 $ 2 a Z 
LY Restcarte Bis ie Z CAAIY Grsr)eeCe., Lue. Lae No RL 
3. bi Ee First Middle ~ Last z itt oT & 
(Type or print} wy And 0, a . ie Kt 
5, SEX 6. COLOR OR RACE|7. MARRIED [A] NEVER MARRIED [] | 8» DATE OF BIRTH 


lest birthdey) |Months| Deys | 
F w wipowe [_]_ Divorced [] Por, ad 18 GF ean ile | S 


G2. 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY Coun! 


J Th —, (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
eosews Fe | 


4: me an 
pi.£9 3 & _ —— = — 
13, FATHER’S NAME 14. wom: MAIDEN NAME 


Ww Nam, Tope va Coty ee gee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown] | (Ifyesgivewerordetesofservice]| <x > 
| Freratey 4 =k 


1B. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).). | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 i 
IMMEDIATE CAUSE (¢)___ enh = Myocard: oh ain Be &, | 40 mon? 


DUETO 


DEATH on Oe NA 


"|9. AGE (In yeers | IF UNDER 1 YEAR 


IF UNDER 24 HR 
Hours | Mi 


: * 
Conditions, if any, which (b)__ Corman ie ane ; a a2 AO nw, Ze 
seve rise to immediate cause | 

(a), steting the underlying 

Soe ee  Avterte eer ests” S yrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART Ifa}( 19. ee AUTOPSY 


‘ORMED? 


yes []_ No [47 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item Thibe - 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 208. (City or town) ——~—~*(County) (Stete) 
factory, street, office bldg., 


20d, INJURY OCCURRED 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 19 


21. | certify that (I) ron Tang He deceased from 
saw the deceased alive on.. 4 pL and that death occured 


MEDICAL CERTIFICATION. 


“4.9., 198% that (1) (aso} last 


B, from the causes aid on the date stated above, 
22b. DATE 


22a. SIGNATURE 
Bare MED. STAFF SIGNED 
MD. oirector [_] PHYS. [1] 
ie. PHYSICIAN” "22d, ADDRESS 
NAME (Type) 47, Py Pe Mex. f ined 


23a. Cy CREMATION, 8 DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ town or county) (Stefe) 


SEG | (Wop d hewn Cm. Gul, 


2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


|pate AUG 1 7 ‘62 Chun £ Maas 


|| Ae Colly ford. 


FOR STATE 
HEALTH DEPT. 


sary, 


iroctor. Page 


»- 


within 72 hours after death. 


in 24 hours after death. If any delay i 


il in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


transit permit. File pages 1 and 2 with the State 


, and in any. 


ion, or removal 


1s designated agent, prior to burial, 


it 


ori 


please execute the certificate, writing the word “pending” in penci 


TO DEPUTY 4. EXAMINER: This certificate should be executed wil 


YS. AISME 
5M 9/60 


wee EEE ES 7 RABRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9OL7 


1, PLACE OF DEATH USUAL RESIDENCE (Where daceesed lived, If Institution: Residance before admission) 


®. COUNTY *STATE Maryland » COUNT Anne Arundel 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Annapolis 


Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib 
weile RURAL end give nearest town) 


Cah 6 
d. NAME OF HOSPITAL'DR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 


‘. IS RESIDENCE 
ON A FARM? 
Anne Arundel County General Hospital || |-—=«.183 Green Street =| es] vo 
3. NAME OF ‘ First Middle Last | 4. DATE ‘Month 35> SV bay Yoar 
DECEASED OF 
ee gyeine) (dames) Joseph Le Suggs a pean Auguet 2819 62 
3. SEX 6 COLOW OR RACE) 7, maRRIED [-] NEVER MARRIED] | ® PATE OF BIRTH 9 ASE gee fF UNDER EAR ieee 2 He, 
a jonths ‘s jours in, 
Male White | woowm[] _ pivorce [] Nove 11, 1928 335 (bee | 


10a, USUAL OCCUPATION ( 
done during most of working lif 


ind of work 
‘on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2 Sa. _ South Carolina = ISA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Le ‘3s FoRe S_Sre Martha—J._Inknown_ 
15. WAS DECEASED EVE! U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetes of service) 
inman Funeral Home __Tabor, North Carolina 
18. CAUSE OF ‘DEATH [Enter only one cause per line for (a), (b), end (c).} Lut BETWEEN 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY, if 
IMMEDIATE CAUSE te De hy dra tion Foe eit 
320.) DUE TO 4 : 
Conditions, if any, which (b) chronic alcoholism (by history) 


geve rise to Immediete cause 

(0), steting the underlying { DUE TO 

cause lest. (ec). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 
FORMED? 


YES: no [a] 


20s. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert lor Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING 1] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] ot work [_] 


200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
fectory, street, office bidg., etc.) } 
pP. 19 


t 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection at Inquiry fa} 
death resulted from: _ Natural causes oO Accident ms Suicide el Homicide Oo Undetermined manner oO 


4 CHIEF MEDICAL EXAMINER [_] 
menacing ~ M.p, ASSISTANT MEDICAL EXAMINER a eee 
2XAMINER’S ‘ ; DEPUTY MEDICAL EXAMINER [] 29 August 1962 
NAME (ye) Rudiger Breitenecker, MeDe 


MEDICAL CERTIFICATION 


and in my opinion 


Address (Street, city, town, or county) 


22a, BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —-—=~—«( Sele) 


Burial 9~2-4962 Patterson Loris, South Carolina. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


ec Cully Funeral Home 130 E. Fort Ave, 


Peep 4 ! LGC Liaplog leehgh 


UV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8928 MEDICAL EXAMINER’S CERTIFICATE OF DEATH negiintnk N9018 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residance before odmission) 


2. COUNTY 47 9 Cae masviano || @ STATE 47-7 b. COUNTY AZ BA 


'b. CITY OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote ts, wrile RURAL ond give neorest town) 


Lewsey Le X Brostt?ly ~~ 


et 


shauld be 


x 


oe 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


2. 


‘OR INSTITUTION (If not in hospitol, give sireet oddress) ] d. STREET ADDRESS. «: 1S RESIDENCE 
2Y— POPS — Wry 
47 O ete yes (J Nota 
3. NAME OF ore idl 4. DATE 
DECEAStD First Middle Los! [ee Month Doy Yeor 
(Type or print) pt NE : Dr 2 STI AS + DEATH xo~ Ta’ w42 


If any delay is necessary, please exe 


3. $e) 6. ae ‘OR RACE |7. MARRIED'E] NEVER MARRIED [_]|8. ae OF BIRTH IPG 9 AGE a yeon [IEUNDER TYEAR] IF UNDER 24 HRS. 
wioowen [J vivorceo CJ | *7> 7 JT 7S E/) yn. Rem Rina ae 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) « 12. CITIZEN OF WHAT COUNTRY? 
{oe bbl L3aC fe - Meal 


13, FATHER'S NAM, ; ; 34. MOTHER'S sage 25 
fp a= 
eyrila Be Pes: ay She y tocbiee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFO ‘Address 
{¥ex. no, oF unknown) {lf yes, give wor oF dotes of services) 
1B. CAUSE OF DEATH [Enter only one cause per ling for (0), {b), ond (c). r ay Pun eerwein 
PART 1, DEATH WAS CAUSED 8Y: 5 (a , 
IMMEDIATE CAUSE {0) 


YD i bes DUE TO 
Conditions, if ony, which ( 
gove rise to immediote couse 
{0}, sloting the underlying( OVE TO 

, couse lost. {c). 


farm PM3. Page 5 may be retained far your fi 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. 


r 
3 
< 
5 

2 
2 

= 

2 
o 
So) 
€ 
5 
a 
3 
D> 
3 
a 

2 

oO 

oS 
3 
= 
€ 


200. EXTERNAI-CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, AEnter noture of injury in,Port | or Port It of item 18,) 
PRIMARY Gor CONTRIBUTING o : w4 
CAUSE OF DEATH Mow Z art ie 


Zc. TIME OF INJURY Monthy Day, Yeor  ]20d, INJURY OCCURRED /{ 20s. PLACE’OF INJURY (Home, me) | 120F. (City or town) (County) {Stote} 
Hour—o-m> Whil Not whil oFy,,streel, office bldg., 
m SSZSQ Wh blot work [J ot work 1B te ae) 


grge of the remains described neve held ap-Autapsy i Inspection EE Inquiry [7], and find that 
Ngfural cgses [], Accident [1], Suicide [AY Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


EXAMINER: This certificate shauld be executed within 24 haurs after death. 


‘le 


ting the ward “‘pending’ 
farwarded ta the Chief Medical Examiner's Office along wi 


Bey 
S DATE SIGNED 
3 CTUAL 
ge us Vn / Lv 4} . : mp, CHIEF MEDICAL EXAMINER (] Ly, 
Bots Z : ASSISTANT MEDICAL EXAMINER c 
28 g - . 
ae 2 NAME (yea ple DEPUTY MEDICAL EXAMINERS] ~ Z € 2— 
sgis: 70. BURIAL, CREMATION, ib, DATE THEREOF Tc. NAME | CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) iote) 
ofan d REMOYPAL (Specify) ¥ > 2 1 
2 §-/S 62 arn» Bako 29, Pret» 
oN Bao. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
YS. AISME(5) “2 "6d ; 
ps Ft care AUG 2 0 nthun SL Hasna 


Zz) 


h. Page 4 


it 


‘ 


After this certificate has been signed by the attending physician and campletely filled in by the FWeeral directar, 


>< 


| 


apers. Pages 1 and 2 shauld be filed with 


— 


The law requires that the death certificate be executed within 24 haurs after 
Then please remave car) 


ING PHYSICIAN 


may be retuined by tie haspital ar attending physician. 


& TO FUNERAL DIRECTOR: 


Ith priar ta burial, crematian, ar remaval, and in any event, within 72 hadys after death, 


ched far use as the byrial-transit permit. 


de 


TO HOSPITAL OR A) 
page 3 shauld be deta 


the State Baard af Heol 


3s 
zs 
Ep 
a4 
2 

3 

eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09629 CERTIFICATE OF DEATH VE 


1, PLACE OF DEATH 2. USUAL RESIDENCE i re etcee lived. If institution: Residence befare ad 


1 
a. COUNTY . Pe ayes a. STATE b. COUNTY L 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside car; je limits, write RURAL and give nearey 
3 and give nearest tawn) We, (eral. 
d. NAME OF HOSPITAL (If eat in gece? give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FAR 
’ 2 YES a NO 


3. NAME OF First Middle 4. DATE Month 
DECEASED 22 > op = OF ; 
(Type ar print) AL oC Lp DEATH ¥ ad a ~<¢ >is 
5. SEX %. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED YE | 8. DATE OF 8 aa 9. AGE (In years [IF UNDER 1 WEAR] IF UNDER 24 HRS. 
——_ «last birthday) [Months] Days | Hours] Min. 
la ) wivowen [] pivorceo F] ([E7 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11° en 30 ate ar ‘ign country) 
a af warking fife, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Septimus Paul Tustin Margaret Ann Mitchell 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


aes ee. ee None Mrs, Clark S. Hobbs iad Montebello Terr. 


18. CAUSE OF DEATH [Enter anly ane ca (b), a 
PART I. DEATH WAS CAUSED BY: 
; | IMMEDIATE CAUSE (a) 


7 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


uw S- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditians, if any, which w 
gave rise to immediate 

cause (a), stating the under. ( OVE TO 
lying cause last. (¢) 


a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i 
& yes] NO t 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120%. (City or tawn) (County) (State) 
a Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
= p.m. 19 lat wark [7] ot work i 
21.1 certify that (|) (this hospital) attended the deceased fram Ka nig . 19 Sf. 9G. 2_that (I) {we) fast 
sow the Je eet S on__S ; &-5__~__19_ Go . Gnd thot deoth ea red at 0% , from the couses and on the date stated abave. 


22b, DATE 
STAFF SIGNED 
PHYS 


“CO RRS SCR EAL 


eR ae 


23a. BURIAL, ih seeds 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (State) 
Ben oat eect) | 8/27/1962 Loudon Park Baltimore, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


leonard J. Ruck, Inc. 5305 Harford Rd. #14 |). aug 2762 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7 ) 


% 


99639 


~ cs 
& 3 — if renee DEATH a oun BE (Where deceased lived. If institutian: Residence befare admissian) 
£4 co a. b. COUNTY 
& ff AND 
Pe Anne Arundel gle Md, AA 
=o b. CITY OR TOWN (If autside carporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside carporate limits, write RURAL ond give nearest tawn) 
@ G RURAL and give nearest tawn) . 
2 Glen Burnie 17? Years A Glen Burnie 
2 cS Ke d. NAME OF HOSPITAL {If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
hed OR INSTITUTION ! ON A FARM? 
5S J ‘ oa ; g YES [] NO 
£6 3. NAME OF First Middie Lost 4. DATE Manth Day Year 
B- DECEASED G 
3 We oea Harry Michael Wagner So) August 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [SENEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years 


Vale | White |woowen vor | gune 18,1906 | 56.7 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if 
Baltimore , Md USA 


Self-employed = Wholesale 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oliver J. Wagner Lola Hood 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
212-0 3871 Mrs_May Wagner, same_as_2 


{fes, no, of unknown) (If yes. give war or dates of service) 
no | 
18. CAUSE OF DEATH [Enter only ane cause per line far {0}, (b), and (€)-] c 
Ma OE ABT CAEL OM ASO SL 
ws oO 4 DUE TO # Fe ( 
Canditions, if avy, Which co 2 Pf Ce Ve 
gave rise ta immediate 


ei 


ee oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


, cremation, or removal, and in any event, within 72 hours ofter death. 


cause (a), stating the under: ( DUE TO 


lying cause last. ©) 


The low requires that the deoth certificate be executed within 24 haurs after 


i 
& 
(ede 
285 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Roe = 
£25 < ves nS 
mS = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Bote & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aegee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 oes & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, T 208. {City ar tawn) (County) {State} 
S58eo = tioderans While Nat while factary, street, affice bldg., etc.) ! 
2 3 : —— Ww at wark [7] ot wark 
ot : ; 2 —— 
Zz g 21. | certify that (1) (this hospital) atiénded the deceased from.____- L & / 2h... 19§2_, that (I) (we) last 
a f 
rs saw the deceased alive an_____ 28 ___1%22—and that death 
eS Da. SIGNATMRE/ * 
> 
2 


ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


the State Board af Health prior ta burial 


page 3 should be detached for u: 


an the date stgted abave. 
b. DATE 
a tg ‘ATTENDING MED. STAFF 8/ Pj 
ba cD. | PHYS. DIRECTOR PHYS. 2— 
Oe Re. nae ie ADDRESS: 
= 7 
23 | William F. Rienhoff, M.D. 1201 N,. Calvert St., Baltimore 
3 2 Se pee OS =e ETE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (tate) 
> L (Specify) 
= Burtia Glen Haven Memorial @: urnie, Md, 
& DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS {4} en Burnie, Md. DA hg 10 62 Snlenib of Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


eo Tabet OF DEATH 

= if 

& $ i, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor®admission) 
eis a. COUNTY a. STATE - b, COUNTY 

fe Anne Arundel MARYLAND Maryland Anne Arundel 

2. = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


® 


Annapolis 
‘d. NAME OF feral OR INSTITUTION [if not in hospital, give street address) IS _RESIDENCE 
ON A FARM? 
| Anne Arundel General Hospital | 519 Burnside St. ves [] No 
3. NAME OF a First Middle Lest 4 wpe Month ‘Day Yoor 
DECEASED | 
(Type or print) : ee _Frank U WANEX | 
5. SEX 6. COLOR OR RACE|7. MARRIED [SR] NEVER MARRIED [~] | 8» DATE OF BIRTH 
f Ps = las! Yighdoy) Fe Deys | Hours | mi 
Male White wipowip [] ___bivorcto [_] Nov. 16, 1897 | 69 


Wa. USUAL OCCUPATION ( of work JOb. KIND OF BUSINESS OR INDUSTRY | 1. SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pugh Pen ae eGo Seavice |, Morgane Sy 
Ae et Aufoiwe tte Michalsky 


15. WAS SEB D H IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ea 


{es, no, oF unkown) | (IHyes give war ordeter cl service) Marea RE + Wan & x cad oA.) 


16. CAUSE OF DEATH (Enter only one cause per line igr (a). Ib), and “INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 

waht IMMEDIATE CAUSE (a) \— Cal KE ad ble iin. Ve oer 

a a DUE TO 

Gonditions, sH¥ety keh ion i VLG CL ESI: , ESE, LEY. L 2 Vg FFE. 
co) AME 7) ie 

gave rise to immadiate cause 

(a), seting the underlying { DUETO 

couse Inst, te) 


that the death certificate be executed within 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(s) 19. WAS AUTOPSY 
Q ao ic} 

3 yes [] NO 
 [200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part | or Part Il of item 1B.) iL»? | 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

$ [aoc Time OF INIURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) ~ (State) 
vy -. 

a Hour 2.m. While Not While _ | factory, street, office bldg., etc. # 

z p.m. 19 st work [] at work [] | 


21. 1 certify that (I) thisxcwanial) atiended the deceased from.....SULY. dP. g.nsr 7 13 to... AUGe.uhQy.. 19.08, that (1) G20 last 


nd PR. ., and thal death occurred at... ....M, from the causes and on the dale slated above. 


3 S 22b. par ‘ 
ATTENDING, MED. STAFF SIGNE 
mp. | PHYS. =X oiREcToR [_] Pus. [] 
22d. ADDRESS “¥ 


71 Franklin St., Annapolis, Ma, 


'S) 
NAME (Type) 


Edward 5S. Beck, M.D. 


Fae. BURIAL, CREMAHON, | 23b. DATE THEREOF z i NAME OF CEMETERY OR se gietehy 234, OCATION | (City, town or county) (State) 
REMOVE peeity | 7 
I-71 5- C2. | SEAL CTtey 5 Let Pq bls 1b - 
25a. REC'D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 


RAL DIRECTOR'S SIG! RE ‘ADDRESS 


¥ 


late BUG 20 '62 - thn fF oeasat 


a 


5 62 
2 33 
* £9 
rt 2G 
5 en 
ie 28 
ol 

£32 

3oe 

Bas 

zs2 

eo an 

aa | 

< 

8 hE! 

3S 

2 

5 

© 

Ra 

cs 

ro 

> 

z 


The law requires that the death cerfificate be executed within 


hed for use as the burial-transit permit. Then please remove car! 


RAL DIRECTOR: Alter this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detac 


TO HOSPITAL y ae PHYSICIAN 


TO FUNE 


VR AIS (4) 


ISM» 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nese RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH ny 


1, PLACE OF DEATH |) 2. USUAL RESIDENCE (Whore deceased lived, It inslitutlon: Residence belore admission] 
=. COUNTY a, STATE b, COUNTY / 
Anne Arundel _ MARYLAND land Baltimore City / 
b, CITY OR TOWN [if outside corporete limits, } e. LENGTH o" STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 7 ae 
‘writa RURAL and give neerast own) years 
Crownsville MOS. avg i Baltimore 


‘TS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilal, giva sireal eddress d, STREET ADDRESS RESIDENCE 
ol Mi 
213 N. Fulton Avenue 
|, Crownsville State Hospital ™ 3 N. ves (1) No 
|. NAME OF First Middle Lest | 4. DATE Month “Day “Year 
DECEASED OF 
Tyee er Prin! 52420311 _Edmonie Weatherless| PEATE Sere luo tee 
5. SEX 6. COLOR OR RACE/7. aRRIED iz NEVER MARRIED Oo 'B. DATE OF BIRTH ]9. AGE {tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months; Days | Hours | Min, 
e Ne, WIDOWED pivorcto []| 1892 yr. 
UAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) eoeewene | 
Domestic Virginia U.S.Ae 
13, FATHER’S NAME ’ = | 14. MOTHER'S MAIDEN NAME * pe 
Unknown : | Nannie ify 
T5,, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | {Hyas give waror datesol service) 
No ie 213-009-9645 Hospital Records SE 
18. CAUSE OF DEATH [Enter only ono couse per line for (aj, (bj, end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. — erie SSO CEAU! 
IMMEDIATE CAUSE (a). Se a | tet 
, sie Hypostatie bronchopneunonia aays 
~f a DUE TO 
/ A - 
Conditions, if any, which (b)_ = <“ =? 
Geve rise to immediete cause 
DUE TO 


{a), steting the underlying 
caus 


te} 3 = — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) ; 19. WAS AUTOPSY — 


Zz 

a PERFORMED? 
3 t yes [] No €] 
= | 200, ACCIDENT ACL Er fa r Se CArdlovaagHLancAnd et ena PiFe8e- Part Il of item 18.) = —, 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

3 | UF EITHER, NOTIFY MEDICAL EXAMINER) een meenerece= 

3 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 2G. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) ~ (Siete) 
B Hour e.m. | While Not While factory, street, office bldg., ete.) | 

= i mere eoere= 

a wee 19 Jet work [_frensweree t 


i] wo 19S that (I) (we) last 


2, and that death occurred at. 149, M, ae the causes and on = date stated above. 
a 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. BIRECTOR Os. O 8/9/62 
~ | 22d. ADDRESS = — ~y 


Crownsville State Hospital, Maryland 


22. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23 \F CEME ETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OVAL (Sgeiy) | Zz iz al 
rye S et Ld 


{Stet 


’ 
24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS vee REC’D BY REGISTRAR 25d. pre a SIGNATURE . 
Ct F7 7 Olas Ap 270 © Ed 2358 Sen AN arly 4 § 62 aaramio< hg. ge Be 


a a. 


2 bi 
. 
= Sa i a 
ae 

Vt ce Be aa 


a gee ae “ia 


ep 


5 tages Sad Sant 
iets 1 gaze 


ba 
or Seay 


aes 


Swpedd 


ri wate — 
eA 5 
: Mga Te 


et ‘3 Mtoe s 


= 


hours after 
the funeral 


® 


ithin 72 hours after death. 


Then please remove carbon papers, Pages 1 and 2 should 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and completely filled it 


TTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


a: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 m 
> TO FUNERAL DIRECTOR: 


TO HOSPITAL 


< 
3 
a 
= 


5 
: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99033 CERTIFICATE OF DEATH d n ‘ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca befora admission) 
SgCOUNTYS a, STATE b. au 
uN 2 MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outsida corporata limits, ) ¢ LENGTH OF STAY IN Ib “ec. CITY OR TOWN (if oulsida corporate limits, wrile RURAL and giva naarast town} 
write RURAL and give nearast town) 
Linthicum | Eleven month§/ Linthicum, Maryland al 
d. NAME OF HOSPITAL OR INSTITUTION {if not in Zed giva street address) d. STREET ADDRESS a. IS RESIDENCE 
300 South Camp Meade Road 
990.5 Comp (teade Food 52 seh 
3. NAME OF Middle Last A. DATE “Month Day Year 
DECEASED OF 
(Type or print] Elaine Elizabeth i ord DEATH August 1, 1962 
5. SEX 6. COLOR OR RACE|7, maRnteD [] NEVER MARRIED 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
6 birthday) [Months] Da Hours | Min, 
Female White wioowep [] —oivorcto [-]| October 16, 192 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


United States 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Ee country) 


Baltimore, Maryland 
"| 14. MOTHER'S MAIDEN NAME 
Jessie R. Gore, 300 S. Camp Meade Road 
16. SOCIAL SECURITY NO.| 17. INFORMANT Linthitim, Maryland 


he 2 
13. FATHER'S NAME 


Norman E. Weiford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (lfyes givewerordatesofseryice 
|__No | A%ene __| Jessie R. Weiford pet 2 ces 
1B. CAUSE 0) -EATH TEntar ‘only. ona. causa per line for (a), (bj, and {¢).) ita Patt 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) a, ALUM Argan W: 


et Fs sor ae PEI. Posh ss 


gave rise to Immediate causa 


(a), stating the underlying ( DUETO 
cause lest CS 7i te eae Pe) PS ee 


PART Il. OTHER SIGNIFICA DITIONS 1 eae TO DEATH BUT NOT RELAMD TO THE TERMINAL DISEASE Ztoll IVEN IN PART Ile)/ 19. WAS AUTOPSY 
7 rh ol yes [| no (Xt 


20a. ACCIDENT WAS UNDERLYING = 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
Pm. 19 


20a. PLACE OF INJURY (Home, farm, | 2D1. (City ortown) (County) (Stata) 
factory, streai, office bldg., ete.) 


2Dd. INJURY OCCURRED 
Whila __ Not Whila 


work at work 


saw the deceased alive on. 


22, SIGNATURE vik. DAT 
ATTENDING TAFF ED 
LAD pA A Jno. PHYS. =] biRecTOR Oo PHS. @ ass 


Ze. PHYSICIAN’ /—-| 22d. ADDRESS Li shee 
NAME (Type) Si pe. 529, Camp Meade Road i aryl 


23a. BURIAL, CREMATION, | 23b. DATE Py a. ae “Ia CEMETERY OR CREMATORY. F ) 23d. LOCATION (Ci 

OVAL (Fpecity) h 

any hagnst [36 Glen favre _bhen = 
TO oe § 25a, REC'D BY REGISTRAR fide "rosa > ? Kune 

y, , - 


tows or — (State) 


blen Born’, (4p. 


pate SG 5 "62 


Fado 


ours after 


ad 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


that the death certificate be executed within 
eclees page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


res 


The law requi 


, 


TIENDING PHYSICIAN: 


Mt 


TO HOSPITAL 


a 


be rétained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 


ze 


death. Page 4 may 


2s 
— 


in any event, within 72 hours after death. 


re) 


led with the State Dept. of Health prior to burial, cremation, or removal, 


be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99024 £ _ CERTIFICATE OF DEATH aya 24 


|. PLACE OF DEATH ry 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eine’ 7 
8. COUNTY . STATE , b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore City 
b. CITY OR TOWN [if outside corporote limits, | e. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give 
write RURAL and give neerest town! 
Crownsville | 3 mos. 2 days baltimore Fs ff 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strsat address) d, STREET ADDRESS. Bins 1s RESIDENCE 
Crownsvilie State Hospital 1636 Aisquith street ves L] No BE] 
3. NAME © First Middle lest 4, DATE Month Dey ¥ ay 


DECEASED oF 
(ype or print #3—23703 Durand Welbon | veaTx 8 24 
3. SEX ~~ 6. COLOR OR RACE|7. ARRIED |] NEVE 8, DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEA! 
MARRIED [_] NEVER MARRIED BX] ios bithdey) | pioups] Dees {Hees Nn 
Male Negro wipowip[] _ oivorceo[]| 1892 TO v0. | 


Wa, USUAL OCCUPATION {Gr id of work { 10b. KIND OF BUSINESS OR ie STEW ii. BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i it ren if retired) 


UNKNOWN _ UNKNOWN | Georgia | U.S. 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Walter Welbon | __ Georgia ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyes give werordatesof servi > z 


UNKNOWN “ UNKNOWN | Hospital.iRecords oe 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) i . [4 Aa 
: $ : 
rat AT ESR EN BROnchopneumonia tay" 


| La DUE TO 
Conditions, if eny, which (bh. 
ge8ve rise to imme: couse 


{a), steting the underlying DUE TO 

cause last. 3) = + “a 3 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH DITION GIVEN IN PAR 9. WAS AUTOPSY 
FE Thrombosis of Cerebral Artery 1 month ves [] No 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) a ™ 
Be | OR CONTRIBUTING [1] CAUSE OF DEATH 
G JME EITHER, NOTIFY MEDICAL Skane 
s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF Ber rea ea 20f. (City or town) (County) “(Stele) 
nS ites While __Net While factory, street, office bldg., etc.) | 
a Bee Lasers won CJ | eeee aeedee 


1) atlended the deceased from... 19.9¢ to... reveveeecey 19QDE, that (1) (we) last 
and thal death accu BOD Bem, from ib causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF NED 
‘ mp. | PHYS.  [.] DIRECTOR pxys. [] 8/27/62 


22d. ADDRESS 


21. | certify thal (I} (this hospit 
saw the deceased alive VE 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (TyP®) Laef Benedict, 


236. 23b. DATE THEREOF 2367NA E OF CEMETERY OR CREMATORY 23d. LOCATION itty town Saye 
REMOVAL il oF gu: v 4 i) ee, 3 { 3 
Mets Fe 


24 FUNERAL DIRECTOR'S sos RE ie? REC'D BY REGISTRAR 25b. | RES) ISTRAR'S SIGMATUR| 
peewee LETWiD 54 cry ge hos WEE) ? 7 2 By Se 


AUG 316 OnKtun £ Prae 


alae jj 
op itbatm: ost fs 


gine asag0) a, 
5 ers, an Reb 


: <5 nis ve mane ne ah Shs abe $ ad haat Ms sat | > 
oi = pies ‘dtaws £ Se furs ore 4 wSeounoxnT ty “! at 
euiss baw Set _ ire, © - Py uel.” > 


ic ree” 
Te arate eet cies Nias Rees Tate See 
me Teste oS se Oa 


et bs 


i 


oa) Sees 
o 58° 
D 33 
eke ee 
oe. 
a 
= Silo 
o oo 
5 
3 
3 
a 
~ 
2 
2 
5 
3 
2 I 
5 
2 


Then please remave carban popers. 


The low requires thot the death certificate be executed within 24 haurs after, 
. ar removal, and in ony event, within 72 haurs oftef death. 


: After this certificate has been signed by the attending physician and completely filled in by the 


E 
3 
5 
3 
Beaks 
Bee 
Lj. ae? 
a 23 
fone 
Zo 5 
a5eis 
(ors Se 
Bog BS 
Bere ge 
=x 52 
ape- 
os. 2.5 
Z2S$f0a 
alae. 
fa 8 
~O ez 
DO ou 
xpess 
Oesre 
a poss 
a 
fegee 
Teor aed 
BegoR 
on 
FBR Pe 
hese (2) 
e- 
VR ALS (4) 
15M 9/59 


1. PLACE OF DEATH 
co. COUNTY a. a o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


N9N25 


z pou RESIDENCE (Where deceased lived. 
MARYLAND 


xX Sevgens 


If institution: Residence before admission} 


ee if > - b. one ( 
c. CITY OR TOWN (If outside corporote "GB RURAL ond give nearest town) 


(Art: 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. Sy ye STAY IN 1b 
fet ENS town) Perce 


= az OF HOSPITAL (If not in hospitol, give street eee 


Vet STREET ADDRESS 


OR INSSIUTION o. 5S RESIDENCE 
Ne 
favk del let / Bt Be a yes No. 
3. NAME OF First T 4.0 
ees , fe i. ie lost Dare Yeor 
(Type or print) a A Zz : (Elf. 3 Stara 
5. SEX 6. COLOR OR RACE [7. MARRIED IZ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors 
tant picbsoy) 
—L Als tz tt, |wivowen C Divorcep [] 10, 1719 LS ys. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most-gf yorking life, even if retired) 
Chek 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or'fareign country) 


LYIRFAVS St Ve ewer 


12, CITIZEN OF WHAT COUN, x 


13. FATHER'S NAME 


JAMES 


CARVER 


14. MOTHER'S MAIDEN NAME 


Cora CARVER 


15. WAS PEC eESD EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unkni | (IF yes, give war or dotes of service) 


17. INFORMANT 


Wyk 


1. Pay SECURITY NO. 


4 Y¥70; 


Address 


Welt & pS, 


Sn EA 


1B. CAUSE OF DEATH cad only one couse per Es 


PART |. DEATH WAS CAUSED BY: 


, (), and (c)-] 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which (b) 


Mba ds 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


= * 
i DUE TO ‘ 

couse (0), stoting the under- on ¥ < Corr 3 Q 

lying couse lost. a “a OM yA . 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
= 
5 yes] No of 
= [ 200. ACCIDENT WAS DNDERLYING C) 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
# JF etek NOTIFY MEDICAL EXAMINER) 
& J20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
3 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work [] i 

5 F / COLA 

21. | certify thot (1) (this hospital offended the geceased fram.___.7%_© ‘ZL PI LPL lh ape” ee P9- = a that ap); e) last 

sow fhe decefised alive on. leath occurred of Tid Bon the causes and on the date stated abave. 

Za. JIGNATURRL ENE 

ATTENDING MED. STAFF F if 
D. | PHYS. yo Director C]_ PHys. 2 ze 
Tic. PRYSICIAN'S 1d. ADDBES: . 
E 
mo S7uRKT MM. FRA? STATLEN| OF ER FRAAKK WN) ANNARPS RK 
230. BUR) , CREMATION )23b. DATE, THEREO E OF CEMATERY OR ye Bd. LOCATION (City, tgyn, or egunty (Stote) 
AL (Spetiy| 

Pall §/31for-| pres Chu _ Cha le. 

24, FUDERAL cheap S SIGNAT ADDRES: 2o. recPe ih ro 2b. es $ Te E 
/\ a A JAAR coo one muti fA_ | DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nz 


Sans ri 
OR STATE 29976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n9n26 
HEALTH 1 PERG Or DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutions Residenca bafore admission) 
< aoe STATE b, COUNT) 
Poe M Anne Arundel 2 Maryland SOUNXone Arundel 
S28 z MARYLAND || 
er: i b, CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
eS: 55 write ae give neerest town) ; t 
g38 Annapolis | < Edgewater 
es) = Se ee = — 22 en 
SO 5%) )| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , STREET ADDRESS Ts RESIDENCE 
288 AFAI 
sora 
S5R 0. Ame Arundel General Hospital » Box 277 J-8 J 
2a & 3 [Pate a a Middle Se yt | 4, DATE “Month 
Ch peat 3 OF 
=F e2 5 Crepe ena SHIRLEY MAE WEST peare AUGUST 27 19 62 
gones 5. SEX 6, COLOR OR RACE/7, j,apRieD [NEVER MARRIED [_]| & DATE OF BIRTH ar jx AGE Un voor EEE YE TF UNDER 24 HRS, 
a lonths eys Hours Min. 
CBE as Female White winowe [] _piorceo[]| June 27, 1936 20 yn. | | 3 | 
farts Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Res S done Te most of “et life, even if retired) h Edinb P USA 
5) ee | House wiie | | own home 4 ure, Fae po alae “ 
2 Ba SE 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
merase ; 
eee Floyd D, dohns Louise Brooks 
-Z0Ers 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee “Address 
Bilas (Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 
pete? No No i . Martin Charles West- Husband- same as # 2 
$2 as 18, CAUSE OF DEATH [Entar only one cause pe = —" =e nna N 
5 S ET AND DEATH 
ee 25> PART I. DEATH WAS CAUSED BY : 
oySke Q IMMEDIATE cause @) Multiple Injuries i 3 
£§ ¢ js — ae 
ef eae, < DUE TO 
a2 25 
ee > ~f Fr 
3262 3 Conditions, if any, which (b) = :. — = _ ——— 
2 AE gava risa to immediate cause 
sss ge (a), steting the underlying ( OUETO 
ee2c495 cause lest, (e) 
=A § 2¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Sees, ce Q >. a. TNE] 
ov a J 
sesse {8 _ ae : ee ot 
= 5 = 5 = 200. obey CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
fi pe & | PRIMARY CX or CONTRIBUTING (0 
= iz rt : 
ge= ae Wi CAUSBORDEAT Auto Accid Rt 178 and Millersville Rd. _ a ’ 12 
Be208 S | 20c. TIME OF INSURY 20a, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) Grete) 
3 Go g Hour 3am eee office bldg., ate.) | uw tlle. A.A Ma 
2%. Oz ghwa; | Millersville ,A.A. . 
MeL 6 YOY 
a ae Yoed above, held an Autopsy [ |, Inspection Inquiry , and in my opinion 
goa 
& BOE [Homicide [7], Undetermined manner [_] 
sus 
Qe ee 3 CHIEF MEDICAL EXAMINER [_] 
BS 583. sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£49 [OF 
ta 34 = exitnens DEPUTY MEDICAL EXAMINER 
Poees <.) | NAME (y+) wimer G, Linhardt ‘Address (Sireat, city, town, or county) August 27,1962 _ 
a 36 2. 22e, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) a 
coh REMOVAL (Specify) 
ees i ug. 30,1962 | Arlington Nationalcémete Arlington, Va. 
be me j RAL DIRECTOR os 7. ~— ADDRE! all “da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME mo J 


5M 9/60 Jopping “Fun: ‘aa Annapolis, Maryland pare AUG 2 9 '62 \ Se ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 09627 CERTIFICATE OF DEATH ngneg 
2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 


MARVEAND ANSE ARUNDEL 


€. CITY OR TOWN [if outside corporate limits, 


‘1 


1. PLACE OF DEATH 


‘8. COUNTY 
ANNE ARUNDEL MARYLAND 


b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Jb 


hours after 
y the funeral , 


uriat-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


write RURAL end give nearest town) 


e& write RURAL and give nearest town} 
ESE 5] | 2 mo, 8 days,||XEDGEWATER 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) | & STREET ADDRESS 1S RESIDENGE 
ON A FARMi 
U,S. NAVAL HOSPITAL “ — _s}) “BOXER 1 ves [] No 
3. NAME OF — eee "First ‘Middle Last 4. DATE Month Dey Ye 5: 
ecpaer: 1 OF 
'ype or print DEATH 
A. Herbert John WIKER \ _ Wegdst_13__ 19. ga 
zat 5, SEX 6. COLOR OR RACE|7, MARRIED PX] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) iicateal “Days | Hours ] “Min. 
- Cauc widow [7] —oivorceo[]| June 22 1884 78 ys. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
° | + 
Navy. S$, Navy Pennsy| vania | United States 
13. FATHER’S Rane UsS.s Y = . 


14. MOTHER'S MAIDEN NAME 


° ” 


1 a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {If yesgive warordatesofservice) 


yo 


Alvina Johns = 


17, INFORMANT ‘Address 


Bertha Wiker, Route 1, Box 54, Edgewater, Md. 


16. SOCIAL SECURITY NO, 


The law requires that the death certificate be executed within 


{a), stating the undedying 
cause lest. fe) | 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


as been signed by the attending physician and completely filled 


br 


2 18. CAUSE OF DEATH [Enter only one causo por line for (a), (b), and (e).) INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: is : rea) Oe ae 

rd = IMMEDIATE CAUSE (e) C IBAKON = ae. 4. UK, 3 fa 
a 450 

a 5 ~ DUE TO 

no 

z Conditions, if any, which (b) 

Q gave rise to immediate cause om 

s DUE TO 

a 


PERFORMED? 


ves [] no [X_ 


S 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part} or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) (Stee) 
factory, street, office bldg., ete.) | 
| 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


er 2 ae | 

21. 1 certify thai (I) (this hospital) attended the deceased from.....5...WUNE......... 19.92 1o...13.. August, 19.62 that (1) (we) last 

saw the deceased alive on..13.. August ..19...82, and that death occured af%a2QM, from the causes and on the date stated above, 
i 5 22b. DATE 


ATTENDING PHYSICIAN: 
be retained by the hospital or 


® 


TO FUNERAL DIRECTOR: After this certificate h: 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


E gs : ATTENDING, MED. STAFF SIGNED, 
pelag wa Se Curse see mp, | PHYS. KJ pirecron [} pHs. [] 13 August 1962" 
BS / Hie. PHYSICIAN'S id. ADDRESS 
ae Hig. WILLIAMS, Jr. Capt MC USN | U.S. NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 
oz Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR XBERACORK Bade LOCATION: cit powfeciconnty) aan Siete) 
of ovale hug 16, 1962 | Arlington ‘ational Arlington Virginia | aa 
aye aak a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


DATE AUG 1 6 '62 Cnthua ff. Phase 


F Gasch's Sons Hyattsville, Md. 


i) 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95638 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | NINZY 


£ eg. Dist. No. 

3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ae 3. 

* ewe. Cys dele Co o.STATE fi b.cOUNTY K) x} Cy) 

° 


¢, CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give nearest town) 


XKHiciweey—- Koand ~Paseaden 4 


b. CITY OR TOWN {IF outside corporate limits, site RURAL ¢. LENGTH OF STAY IN Ib 
and give nearest town) 


v d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | 4. STREET ADDRESS @. 45 RESIDENCE 
d ON A FARM? 
fuse geowdel- Couw de Pisiceea— {o-e ves] Nope 
3. NAME OF First S Middle 4. DATE Month Doy Year 
(Type or print) eevee . St, (ie co re) DEATH Ss 2¢ WG ww 


If ony deloy is necessary, pleose exe 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE {in yeore LIF UNDER IVEAR| 1F UNDER te HRS. 
! foat yee Months 
mM | s_|wmowogy owen | 5-5 2 sua deals 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ical V2. CITIZEN OF WHAT COUNTRY? 
during mat af warking life, even if retired) V : 
Frebirrdd. w. WA. 


13. oe wa 14, MOTHER'S MAIDEN NAME 


vod doth Cal ress 


ce WAS fee an IN as aati = Godel 16. SOCIAL SECURITY NO, |17. INFORMANT Z Address 
2, no, oF unknown) 768, give wor or date —s 
a 3 b Avr 7 ta SBo—_ 


13. eee ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

__IMMEDIATE CAUSE (0) 

of ‘ yl QUE TO 

Conditions, if ony, which 0] 

gove rise to immediote cause: 

(0), stoting the underlying( OUE TO 
cause lost. (e). 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


File poges 1 ond 2 with the registrar prior to burial, cremation, 
C3 
5 


in 24 hours after deoth. 


INTERVAL BETWEEN. 
ONSED AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yesC] No] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
PRIMARTS68 or CONTRIBUTING C] , 
CAUSE OF DEATH. ce ies Nee Rk ee) . 
We. TIME OF INJURY “Month, Day, Veor [20d INJURY OCCURRED... Ti0e. me OF TH (Homes form F 20h (City o town) (County) (State) 

Hour corms Whil Nat while, § fory, street, office ete.) | r, 

Saubo LE ws Lot work [J otwork Bd yy ‘ 9 (og) — mp 

21. certify that | toak charge af the remains described abave, held an Avtopsy [(], Inspection [ef Inquiry [}, and find that 
death resulted framp Natura} causes [J], Accident [E};~Suicide [], Homicide (Undetermined cause [7]. 


EXAMINER: This certificate should be executed wi 


® 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


Py 
ee Mop, CHIEF MEDICAL EXAMINER [7] ati a) 
geo0. . 

s <¢ ASSISTANT MEDICAL EXAMINER ey § 
ye [J 7 = 
Se 8 Rane es ea a SI J , DEPUTY MEDICAL EXAMINER [SK >~y fC 
aeipt Tis. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATO Tid. cS igi ne Town, or county) {Stete) 
Oo/° Spec) | RB /- Ea is A hen Chern kee. 


23, FUNERAL DIRECTOR § SIGNATORE ‘AODRESS Qa. RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) Me Lcthy Z b Kiwis Teo G Pike. sare AUG 3 0°62 Cyl om ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION:QF ‘jc pili RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ite ios CERTIFICATE OF DEATH AyA2Y 


meh 


s. $2 
aS M 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: = + us a, STATE b. COUNTY 
5 gay Anne Arundel 4 ’ MARYLAND _ Maryland Wicomico ca 
£ 528 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ou write RURAL and give nearest town) mod! e: 
wes Crownsville ° 1¥ days __ Jesterviile i a ge 
= 3 ° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS. e. Bias - 
5 eh 
>s2 Crownsville State Hospital = Unknom : ves] NOT) 
3 io . NAME OF First Middle last | 4. DATE Month Day 3 
5 Son DECEASED oF 
a r 
3 2 ae Type or prin = #1 2558 Archie Syivester Wright DEATH 8 29 1962 
eo 86= ski <. 6, COLOR OR RACE 8. DATE OF BIRTH "19. AGE (In IF UNDER 1 YEAR| IF UNDER 24 
= 3 Q : years a HRS. 
ah i Male Ne . oe Se oat, | 1917 eee 
‘° < BLO | winowen Bs orceo[]| May yrs 
8 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Se {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
= yee done during most of working life, even if retired) ebcec 
3 282 Farm Work | maryland | U.S.Ae 
= 13. FATHER’S NAME A . “14. MOTHER'S MAIDEN NAME 
£ ofS 
S £84 
§ sae Burley Wright | Mary 
- o rae ast § —— _ = = 4 — 
e £§. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
o 
= BES (Yes, no, or unkown! | (Ifyesgive warordates ofservice) 
p28 | ee a ee i Hospital Records alba del eahs 
£2.28 = : —— — 
Saya ats 18. CRUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).] | INTERVAL BETWEEN 
ce 4 5 PART I. DEATH WAS CAUSED BY; s. ey ee 
Eo ars 4 JIMMEDTATETGAUSE (a) ue SOCDOECOMIR Eo i A ta months __ 
£et rg 
G ea £2 YTS DUE TO 6 months 
geese Condniortt dtanviat ich »)__Decubitel Gangrene 455 ee ow 
o gsc ts) gave rise to immediate cause 
ee ee (a), stating the underlying & CUETO 
68 Ho 8 a — 
sates ae a ees a _ > ee 5 
a5 ae 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. WAS AUTOPSY 
Pa a . a+. =<. 
2g 2 2 3 
Bees S Circumscribed Atropny of Brain 305 ves fx] NO 
SceBce © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Qu 5 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
2 jor 
hae eS & (IF EITHER, NOTIFY MEDICAL EXAMINER) Pei IS 
> oO = =m  —" ~ ae as 
Qasie § | 206. TIME OF INURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
SBS 9< 8. oS Heart Whil Whi ctory, street, office bldg., etc.) | 
2 Oo . eoee 0 ee se ee 
BE<: g te pie —— 
Bate = p.m, 9 i 
He5o8 
HeOss . | certify that (I) (this Vill tended the oe frome, -.-: ere deer. bassceten cmd ge Ord Ed. 19! be that (I) (we) last 
o z 
HoD32 saw the deceased alive on, / 23 2 and that “death occured at... 9. my from the causes aa on the date stated above, 
po IGN = we 22b. DATE 
Ro 22a. SIGNATURE 
EA, ® ATTENDING STAFF SJGNED 
at ce mo. | PHYS. = EJ binecror feos. 8/30/62 
5 38 zg 22:. PHYSICIAN'S 22d. ADDRESS 
eaeelice NAME (Type 2 
esis me Benedict, M. Do __| Crownsville State Hospital, Maryieand 
meh ge 23, BURIAL, al | 23b. DATE THEREOF 23c,_NAME OF CEMETERY QR CREMAIORY 23d. LOCATION (City, tows ar county) Lf (State) 
O = pop eae 2 specify 
Qe? ors Barra | id) RY 62 Jes ole eh 
KO f av all) 
VR AIS (4) 24 PUNE pIECTOR: SIGNAT Joan 2Sa, REC'D BY sn a ja oa GNA} ae 
1sM 7/61 i fe (PASO i, Li vah YO) Ud vareS FP b) ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59040 CERTIFICATE OF DEATH 09030 


— 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. COUNTY e. STATE b. COUN! 
> a” MARYLAND 7. Ly vA 
b2 CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


urs after 
@ funeral 


lest birthday) 


BZ vn. ae 


zs 

Ey 

° 

% 
Ne 

38 rg 

63 rite RURAL end give Yes" town) WA 
£53 Frale suit ot) Ja Wd Ara lesedl? ‘se NE 
yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) d7STREET ADDRESS 15 RESIDENCE 
eer ON A FARM? 
>a8 = aes =e ain 5 = = __| SIE NOD 
cay 3. NAME OF First Middle Last \ 4 Month Dey Year 
2 an DECEASED = OF cs 
ef |_ tem == DA FAVS ZANE |? Ae f wee 
§ 5 oo 6. COLOR OR 7. MARRIED [A NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers AF UNDERT YEAR| IF UNDER 24 HRS. 
zy Hours] Min, 
§ 5 
5 


al 


Y-/¥-F 7 


Hours | Min, 


5. SEX 
Few k X ) y wibowen [_] Divorce [_] 
Wa. USUAL OCCUPATION [Sive kind 8f work 


5 4 ! i TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done dyring most of workingdife, even if retired) | 2 
Bs LG a oe ae _ SHAPE Mb 145A 
a» 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME a R 
a _ = 
£3 Tohy L1TON MRR EL(ZA BET £047), 

e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L SECURITY NO.| 17. INFORMANT 9s AG Address < 

8 (Yes, no, or ugkown) | (Ifyess rordetesofservice) 

= 2 


i BETWEEN 


ND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete couse a hn 
(a), stating the underlying ( DUE TO ‘ ‘¢ 
cause lest, (c), ok YA we 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]| 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 2 


R: After this certificate has been signed by tie attendi 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in a 


ained by the hospital or attending phy: 


. PHYSICIAN: 


z 
8 PERFORMED? 
S ves [] No [J 
<= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part If of item 18.) —- > 23 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY jsome, ferm, Tr. 20f. (City or town) (County) (State) 
6 Hour e.m, While __ Not While factory, Idg., ete.) | 
= p.m. 19 et work ! 
290 21. I certify that (I) (this hospi iggease Ap at, ees 
3 os 2 saw the deceasogalive on....f....f.. BON: sation “Di 
6s c* 
S825 22e. cri 4 
gina? , ATTENDING, MED, STAFF 
CFAne tis CAS emp, | PHYS. L]__birector. [J pxys. 1] 
Ata. % : a ; 
% o Ros 22c. PHYSICIAN'S —e—— 22d. ADDRESS 
Bseas | NAME (Type) Ve 4 
ao . . e 
mn As = = = 
O2558 Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, towp or county) (Stete) 
ms eB 8 CY OVAL (Spegty) Ly, [Gor ; 
Qstot ‘ }f i ¢ = 
Ro hes “ iy) IERAL DIRECTOR, ATARE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
15M 9/60 Acece. pareAUG 2 0 "62 Chitten £ Pinan 


